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8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
2 o) 4 r 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH w. 9... 
% 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ais COUNTY 7j 5 MARYLAND STATE Md. county Allegany 
a4 CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
ak OR and give nearest town) (in this place) OR fs 
== TOWN S ISD vree BA Pa i 
62 | EOREALSP on eit. cle Tage 
<> [OSTREET ADpREss rear , 54+ Broadway rear, 5'+ Broadway 
Se fs. NAME OF | (First) (Middle) Last) 4. DATE (Month) (Day) _ (Year) 
: Sart 1°) 
gs (lye or Print) VLViaN Judd Abnea PEaTn JATLe 1 56 
Sg [5 SEX: 6 COLOR OR ra sSGre nana, 8. DATE OF BIRTH: 9. AGE Inst birthday: ) i UNDER 1 YEAR | IF UNOER 24 HAS, 
£3 female witite pedtatered [July 30-1898 | 57 ~ [ston Days | oars | Min. 
‘3... [10s USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WITAT 
yf work done during most of work life, INDUSTRY: - re - ol ea 
Gs even if retired) : Frostburg ,lid. Usdels 
bal % 13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
BS Edward Riley Judd Maud may Preston 
oe 15. Was Deceased Ever IN U.S. ARMED Forcss 2 : 5 ss: i ts Wh 
pS __| (Yes, no, or unk.)] (If Yes, give war or dates of | '® Sociat Secuntry No: | 17. INFORMANT & eas Frostburg giid. 
BgO|__no rerviee) None None (mother)Maud May Freston Judd, 
i=" 
Be 18. MEDICAL CERTIFICATION Sica ay 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Cai one 
sd 2 49) ee ANO DBATIC 
od a 
Z3 annetee sel cxune Bronchonnevnenia. +o sumtimes ggg are 
= he h 
2 % Antecedent cause(s) af a couch 
Ge Dissaesdiar/ cn dibiane: If ahs: Bags eee 2 ae sad 2 dee ‘Wes Cee 
as giving rise to the above cause DUE TO about 5 
ac stating underlying cause fast (, | weeks. 
a Badirlying_ caves _iset 
Za [i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Raa TO THE DEATH BUT NOT RELATED To THE 
is ITION CAUSING DEATH. gla Se cai 8 ls es ee: 
&1§ [19s DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE d Yes 0) No 
~8 |2is. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, | 2le. (City or town) (County) (Statey 
DOB | PRIMARY [1 or CONTRIBUTING O OF ~ street, office bldg., etc., 
sJ'* | CAUSE OF DEATH. INJURY 
b> [aid TIME (Monthy (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
<3 OF While at Not while | 
33 INJURY M. work [] at_work [J 
Au a. 22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection°€¥:, Inquiry [¥, and 
bs o find that death resulted from: Natural causes , Accident, Suicide 1], Homicide [], Undetermined cause (. 
—.@ | SIGNATURE é CHIEF MEDICAL EXAMINER DATE SIGNED 
a P DEPUTY MEDICAL EXAMINER 
Ee 7) Wiaateis 5a CNG, : M.D. ASSISTANT MEDICAL EXAM. an. 5-1956 
a OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
a 
< thurg Memo 2) Pa a os th g tife 
DA Dy LOCAL_| REGISTRSR 24. FUNERAL DIRECTOR = ADDRESS 
le i Sb ; fo NM rurctinf 22 Bast Mai 
i - Co \% ; AL» ADD Vastk WV. Prosthurc tta 
¢ 8 Ehurs G4 


Within corporate limits , J 00002 


—_— 
MARGIN RESER p-FOR BINDING 


VS. A15A-5- 53 


item of information carefully. The cor, 


i 


f death clearly and legibly. 


lly important. Physicians: please write the causes o: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
age is especia’ 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL -EXAMINER’S CERTIFICATE OF DEATH wo... 4 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY Allegany MARYLAND state Tid. county Allecany 
CITY (If, outside corporate limits, write RURAL LENGTH OF STAY|| CITY (If outalde corporate limits write RURAL and give nearest town) 
:. OR _and e@ pearest, town), (in this place) OR p 

brown Camber tand town (Rural) Flintstone 


HOSPITAL OR arriva i. GH STREET Ie 1, locati 
HosriTaL on = Dead on arrival at the SDDRESS, (If rural, give loeation) 


‘/STREET ADDRESS ] CY10T fal Hospital. Re + Box 369. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: fo) ‘a ” 
(Type or Print) — JQLNICS dalter Ash Dram = Jan. = 25 19 56 

5. SEX: 6. Se OR a SiDOWED, DIVORCED | 8. DATE OF BIRTH: |" AGE last birthday: | 1 UNDER I YwAR | If UNDER 24 IRS. 

' Months] D: Bat Mi: 
male white (Speci Wp pi Sept. 15-1892 £ yea, | Monte] Dave | Hours | Min. 


work done during Tost | of work lif INDUSTRY: TRY? 
even if retired): 


13. FATHER'S NAME: 


16a. USUAL OCCUPATION (Give kind of | 10b. KIND OF petri 11. BIRTHPLACE (State or foreign ard ke. 12. CITIZEN OF WHAT 
t 


gS 


14. MOTHER'S MAIDEN NAMES 


James jackson 
15. Was Deceasep Ever IN U.S. ARMED Forces? 


(Yes, no, or unk,)| (If Yes, give war or dates of 
= WA service); 1 +, 


AS 


= nie Dichi 
17, INFORMANT & ADDRESS: 


16, SoctaL Securrry No. 
Q 


18. MEDICAL CERTIFICATION itvaeaiad. erat 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser ano DRAtit 


sudden. 


Immediate cause (a)..... coronary..ocelnss 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE 
stating underlying cause last (c) | 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
BISEASE OR CONDITION CAUSING DEATH. 


Iga. DATE OF abba 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


Yeo] Nef: 
Zia, BXTERNAL CAUSE WAS Bib. PLAGE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING {) street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 


ile at Not while 
INJURY M. work 1 at_work 1 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection &], Inquiry &), and 
find that death resulted from: Natural causes GB}, Accident 1], Suicide 1], Homicide 1], Undetermined cause Q). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
D. ASSISTANT MEDICAL EXAM. Jan .26-1956 
Hi A ir 


We 


| 


ath certificate be executed within 24 hours after d 


h. 


: 


INSTRUCTION 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar wi 


& 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the 


ician, 


The bottom copy may be retained by the hospital or attending physi 


Bmore itt 


2 MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 00003 


ge = =6 CERTIFICATE OF DEATH 


Reg. Dist. No. 


_—— = 2 ite 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

COUNTY Ri leacan MARYLAND 

CITY {If outside corpore imits, write RURAL LENGTH OF STAY 

OR and give naerest {in this plece) 


) TOWN c 


s Cumberland 
HOSPITAL OR 


INSTITUTION OR 


thin 72 hours after death. After 


by the funeral director, the third copy of= 


STREET ADDRESS a 6 ee 
= acred Hear os 
3. NAME OF (First) (Middle) 
DECEASED 
{Type or Print) aoa ad IPL, 
S. SEX 6. COLOR om 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE tes! birhdey “| IF UNDER 1 YEAR |\F UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, i Menineat (Dayal rious) oe 
é 2 a (Sere 5 nero haf 1835 60m | | 
q 10s. USUAL OCCUPATION (Give kind of work 10’. KIND OF BUSINESS {I BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
5 done during most of working life, DUSTRY COUNTRY? 
retire d at es zt 
/ wousewife APL TID HL Tires wus 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


’ 4 tere or unk.) | {lf Yes, give war or dates of service) ene J Mrs. .P 


_ 18. MEDICAL CERTIFICATION 


City _ 


INTERVAL 
ONSET AND DEAT 


Llpver. 


2 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


certificate has been executed by the attending physician and completely filled 


death certificate assembly should be detached for use as a burial transit permit. 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S} DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. DUE TO 
a Se SRS SC) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


OISEASE OR CONDITION CAUSING DEATH. ae 
198. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] no [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) Hour) 
M 


21a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? [City or town) (County) (Stata) 


21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
et work et work 0 


22. I hereby certify that | attended the deceased from..../...2=, [2 ee 9.8 x ‘ 9d. 
Pi 19...5k2 .. and that death occurred at.. Lee from the causes and on the date stated above. 


, that | last saw the deceased 


alive on..... 


= , TURE i ADDRESS (Street, city, town, sete) DATE SIGNED 
8 AA LACAACEE™ an. Ss O-Cete Cub (13/56 
ad BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
4 REMOVAL (SPECIFY) ra - , = 

z Buria T-5-56 Davis Mem, Cem. Cumberland ,Md. 

Bf 24.) REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 2S, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


James Py Scarpelli Cumber Land , Md 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 0 () 4 


CERTIFICATE OF DEATH f 


Reg. Dist. No..... 


gm 
ir this 
thi 


| ite 
a 
3 


orpte Mert 


Affi 


= = ae 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny __ ALLEGANY MARYLAND STATE 
CITY (WFouiside corporate limits, write RURAL TENGTH OF STAY CITY {it outside corporate limits, waite RURAL end give nearest fown) 
OR __ and give nearest town) {in this place) of 


TOWN 

JMBERLAND da 
HOSPITAL OR ‘STREET {W rural giva location) 
INSTITUTION OR ADDRESS 


ZiT “oon SACRED HEART HOSPITAL 339 FREDERICK STREET a 
3, NAME OF (First) (Middle) Tes} > 4. DATE (Month) (Day Yaar) 
or 


xecuted within 24 hours-after 


DECEASED 
(Type or Print) DEATH 


A - i Ww 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER | YEAR {IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ea, | on a 
5-15-21 3h ye. 


Jip c (Speci) MARRIED 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country) 12. eet WHAT 


dona during most_of warking lite, ayen If R OR Sten RY. ] 
A ae s__ MARYLAND, Cumberland | U.S.A 


13. FATHER’S NAME ps} tor 3) 14, MOTHER'S MAIDEN NAME 


y. 


Jf 
ificate be 


el 
i 


OHN JONEXX Stephens, Sr saps Jones 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INT & ADDRESS 
(Yas, no, or unk.) | (If Yes, glve war or dates of service) | i 
ip Na ee eee — eri 
. MEDICAL CERTIFICATION = INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO 237) ONSET AND DEATH 


° 


transit permit. 


= 


0 AS IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE(S) OVE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 


iS] 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH,. 

19s. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ves [] NOL] 


2la. ACCIDENT WAS UNDERLYING [Jj | 2ib. PLACE (Home, ferm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


INSTRUCTIONS 


* 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le. INJURY OCCURRED 
While Lied le 
M._| at work (| 


22. 1 hereby certify that 1 attended the deceased from. @ , .£2.., that | last saw the deceased 
alive on....geor ares Wee .«, and that death occurred al. “ae EM, ae) the causes and on the date stated above. 


Bn. Lhe thy Fi tes ee uy 2.2 pr 29 he DATE SIGNED 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY a CREMATORY LOCATION (City, town, or county) 
REMOVAL (SPECIFY) 


Burial Jan,.25,1956 Woodlawn Cemetery birelal see 
249 REC'D BY REGISTRAR REGISTRAR’S Si co 475) FUNERAL BIRECTOR’S SIGNATURE ‘AbDRES. 


21t, HOW DID INJURY OCCUR? 


> 
a 
.) 
° 
z 
= 
2 
= 
s 
“3 
3 
3 
= 
a) 
J 
© 
s 
€ 
2 
2 
3 
> 
) 
na 
> 
e 
S, 
a 
— 
So 
° 
et 
4 
6 
© 
Ag 
3 
% 
> 
= 
a 
a 
= 
a 
4 
a4 
a 
° 
= 
> 
a 
FA 
fs) 
2 
x 
© 
3 
a 
w 
a 
= 
‘3 
oc 
ae 
2 
s 
v 


€ 
3 
oa 
uv 
ms 
= 
*s 
" 
‘4 
2 
° 
ry 
N 
N 
= 
<= 
= 
«< 
& 
= 
3 
a 
o 
4 
o 
=. 
- 
ES 
Uv 
2 
: @ 
§.0 
Bet 
Ee 
£5 
a= 
ao 
— 
3s 
£3 
a 0 
- @ 
Ss 
Zs 
ge 
ou 
“2 
Fi 
2s 
~ 
aoe 
eS 
za 
oO 

£2 
25 
aes 
o & 
20 
>s 
ea 
oa 
a 
£ 

ou 
a 

o 

= 

= 

ie} 
4 


death certificate assembly should be detached for use as a buri: 


VS AISC 1-55 10M 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ick 
re 00005 
a 23 CERTIFICAT 
s 23 E OF DEATH 
$ 8s b 4 Reg. Dist. No.. 
° = 2 = 
<£ = 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
@ © a . 
nN = COUNTY Allegany MARYLAND sar Maryland comy Allegan) 
a Ps CITY (If outsica corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate fimits, write RURAL and give nearest town) 
= Ss ok and give nearest town) (in thls place) OFF ; 
= 2 bd i - 
Bharata re ad Cumberland Cumberland : 
We) ND HOSPITAL OR STREET Tit rurel give location) 7 
ie nae 7 3 INSTITUTION OR : ADDRESS ; 
Se. po ants + 1027 Penkiirst- Sapcet 1027 Penhurst Street 
5 3. Noes OF (First) {Middia) (Lani) 4. DATE (Month) (Day) (Yoer) 
= ‘CEASED 
p 2 {Type or Print) Anne Halterman Beery DEATH ] 15 1 06 
z = By SK 6. oe OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday WF UNDER 1 YEAR {IF UNDER 24 HRS. 
8 Fy WIDOWED, DIVORCED, [Months | Deys | Hours | Min. 
ac ; 3 - 7 f fonths | Deys | Houts | Min. 
© 3. |Female| White sein “married Sept. 5,1910 45 om | | 
) We, USUAL rere (Give kind of work 10b, KIND OF BUSINESS 1, BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 
ye Sone durica most of working life, even if OR INDUSTRY | COUNTRY? 
rT 1 * r r t 
l nied housewif’ n_ ie] W. Vas USA 
“a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
z 4 T = 14 
° Jehu Halterman rsula Simmons 
- WS. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
uu (Yas, no, or unk.) | {If Yas, give wer or dates of service) : ~~ 4 
=) y 214-07-4236 ell PD. Beery Cumberland, Md 
< 16, MEDICAL CERTIFICATION “INTERVAL BETWEEN 
wv 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO_QEATH - ONSET AND DEATH 
< ig One 
—= IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 


{c) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE —_—_ 
BtSEASE OR CONDITION CAUSING DEATH. 


We, o/s 27; 


21e. ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Homa, farm, fectory, 21c. WHERE DID INJURY OCCUR? (City or to 
OR CONTRIBUTING [] CAUSE OF DEATH —— 


‘OF INJURY streel, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month} (Day) (Yaar) (Hour) | 21e, INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
—_— While Not while —— 
M,_|_at work —at wor L] 


(ile... APs 58, that | last saw the deceased 


M, ae the causes and on the date stated above. 
ADDRESS (Strest, clty, town, steta) DATE SIGNED 


122 §.Centre Cumberland, Ma. 1/14/56 


LOCATION (City, town, of county) 


INDINGS Of OPERATION, 20. AUTOPSY 
yes [] No 


(State) 


a 


~ 


2 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death ce 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
YS A1SC 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After 


Q 
‘ADDRESS 
Scarpelli,Cum iber lend, iti 


. imh 
is FUNERAL DIRECTOR'S SIGNATURE 


es F, 


pit SIGNATURE 


MMe LL 


fer death, 


ours al 


2an 
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he law requires that the death certificate be executed within 


INSTRUCTIONS 


TO ATTENDING mvc OR HOSPIT. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00006 
« 339 | CERTIFICATE OF DEATH | 


Reg. Dist. a | Pe co 


PLACE OF DEATH | 2 USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Alleg any MARYLAND surnMaryland COUNTY Allegany 


CITY — (If outside corporate limits, wrila RURAL LENGTH OF STAY CITY {if outside corporete limits, write RURAL end give neerest town) 
OR on aie nearest town), {in this pfece) OR 9» 

tow Lonaconing tow’ Lenacening 

HOSPITAL OR STREET (If rural give locetion) 


INSTITUTION OR ADDRESS. 
STREET ADDRESS Deuglas Avenue __ 


iF Re (First) 0 a ee ee a = al] a eoe— ep = 
DECEASED 


(Type or Print) Leuise Ww Bell DEATH Jan 22 » 56 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lasl birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 


S. SEX 
Female | ‘White | Sam Widewea | Feb 21,1870 ee yn | eee eel 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS 1 Ti, BIRTHPLACE (Stete or forsign country) 12. CITIZEN OF WHAT 


wm fetired teacher, popttc’ schoo Germany Ut Seds 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Carl weisenthal Leuise Petry 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 


(Yes, no, or unk.) | UW Yes, give ypigpr dates of sorvies) | we SE Vargaret slean Lonacenin i 
INTER 2 73 = 


atl Halas. 
16, MEDICAL “Leo Oe iy 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ee a er ONSET AND DEATH 


7 “IMMEDIATE CAUSE (A) Serre feourk nr - 
ee rm Cs ea : 
——_s 


— 


DISEASES OR CONDITIONS, IF ANY, (8) ~3 x of 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUE TO Qe es 
oo Se Qrrkva sie Raa 2 Eo Sp 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
I yes [] NO 
Zle. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, farm, fectory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [7] CAUSE OF DEATH OF INJURY straat, office bidg., aic.) 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yea (Howl | 2is. INJURY OCCURRED | 
Not while 
alt oreo ork LJ 


22.1 we off that | shes the deceased from... N x , that | last saw the deceased 


alive on. 2. pace - and the deatifoccurred| at. JO. Seu, rem he causes and on the date stated above. 
SIGN. xT RE Q) oi ADDRESS (Street, city, town, stete) DATE SIGNED 


a, | rte. 
23. [AL, CREMATION, DATE THEREOF \ME OF CEMETERY OR CREMATORY LOCATION }C wn, or county) 
Horta pT) /} 
Burtale / Jan_ 24,1956 a Lenacening 
24, REC'D BY REGISTRAR: RE ISTRAR'S SIGNATURE 2S. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
OO 71 re ODS 


_| George Eichhern Lenacening,Mde 


2if. HOW DID INJURY OCCUR? 


year pee MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 000 07 


5 CERTIFICATE OF DEATH 


Iter 9, FilmG191 1-18- 56 et _ et Reg. Dist. No. 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


fter deal 


jours a 


COUNTY Tie ry MARYLAND STATE vr. COUNTY T r 


AT MBH Tip 
City {i outsida careers Timits, write RURAL LENGTH OF STAY CITY [lt outside comporate limits, write RURAL and giva nearest fone 
OR __ end give neerest town) {in this pleca) OR 

TOWN x ae TOWN 


T rs ie! 


HOSPITAL OR STREET {if rurel give location) 7 
ep) INSTITUTION OR ADDRESS 
2) stREET ADDRESS, 3 


3. NAME OF (First) DATE (Month) (bey) SCYeary 
DECEASED oF 
(Type or Print) BEOII CART BLAC atl DEATH 7 et 

3. SEX 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGElen birthday | IF UNDER 1 YEAR [lf UNDER 24 HRS. 

RACE WIDOWED, DIVORCED, "Meath | obeys. | | Tas. | Chea ial 


(Speci ag ied = eee 6 tel yn, 


executed within 24 h 


* 


1a. USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS ne IRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working lile, even if OR INDUSTRY COUNTRY? 
nied Taborer sSrickGontractor porane 

13. FATHER'S NAME | #4, MOTHER'S MAIDER NAME 


~ 


prs 


INSTRUCTIONS 


Blackburn Carrie Marshal] 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
AYer, eqyocunks) | I Ye, sive war or detes of service » _ .| Cleda Blackburn 
y, <6, e <a ware ans 
SSS aE eee So SE ae os 5 oe é a * ~~ INTERVAL BETWEEN 


I DISEASES OR CONDITIONS oh ae ATH. Ce meen en o LeeLee AND DEATH 
4 Loe : eee n & Lteae 
4 IMMEDIATE CAUSE (A) ae e< 
ANTECEDENT CAUSE(S} nig nied A- i ee Ae = ce ae 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUsE_LAST. © + % 
te) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


190, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [[] No [] 
21a. ACCIDENT WAS UNDERLYING (] | 21b. PLACE (Home, ferm, feclory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County; {Stete) 


‘6 
> 
a 
° 
8 

v 

= 

c 
2 

= 
= 
na 
a 
3 

= 

a) 

t 
S 
€ 

ea 
° 

= 
> 

5 

ei 

z= 

2. 

( 
a 
ie 
8 
& 

v 
ei 
® 
< 
2 
oe 
Fd 
ES 

“e 
a 
a 

= 

5 

. 
2 

= 
>. 

Be) 

a] 

2 
3) 
3 
° 
x 
6 
€ 
6 
a 

2 
4 
a 

e 

a 
a 

ey 
s 
& 


3 
s 
a 
ae 
3 
2 

3 
= 
5 

9 
© 
a 
© 
3 
3 
t. 

re 

u 
S 
2 
© 

3 
© 

Ey, 

a 
3 
3 

ey 
w 

= 

3 
€ 
s 
3 
3 
8 
= 
6 

= 
3 
3 

-y 

od 


8 
€ 
§ 
. 
3 
v 
2 
2 
$ 
i 
2 
z 
& 
° 
= 
3 
= 
a 
vn 
re] 
<x 
a 
° 


. 
= 
< 
£ 
ra 
3 
vv 
Pe 
& 
Pa 
a 
a 
¢ 
3 
° 
<= 
N 
nN 
= 
= 
ES 
a 
a 
2 
% 
: 
o 
= 
= 
= 
2 oO 
a2 
Bo 
28 
fe 
Ae. 
as 
=e 
ve 
£3 
nv 
52 
2a 
n= 
o4 
£2 
24 
ae 
Sez 
Rz2 
co 
= 
«= 
t. 
o& 
2g 
> 
a8 
> 
sa 
owt 
a 
= 
ow 
28 
° 
2 
= 
° 
& 


OR CONTRIBUTING Cj] CAUSE OF DEATH ‘OF INJURY straet, olfica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED 
While Not while 
M, | et work et work O 


21f, HOW DID INJURY OCCUR? 


22. I hereby, cei ns that | attended the deceased from, WE6...255. 3 Y, 4 -. 19..%<¢..4e7that | last saw the deceased 
alive on pri nel Pe 1S. we and that death occurred at. M, frof the causes and on the date stated above. 


ie RE ADDRESS (Streal, city, town, steta) 
Pay mp. seceschet th tetid, ra AA 
23. “BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY 


REMOVAL (SPECIFY) 


TO ATTENDING ee 


VS AI5C 1-55 10M 


1 fa fas v Mad 
REC'D BY REGISTRAR (REG! TRAR’S a py , J 2s. cre ‘AL DIRECTOR'S: ‘SIGNATURE ADDRESS: 
“A AH, Mx\ i. vee Silcox- cumberian 


~ 
hours after death. 


—" 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 
010008 
“f 


{hous conBenenom CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


= 


WH 
pes. COUNTY Allegany MARYLAND swe Maryland COUNTY Allegany 
& CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give neerest town) 
= OR ‘end give neerest town) {in this place} OR 
Ey O2TOWN . Cumberland 2mo.l2days Town Cumberladd 
i HOSPITAL OR STREET (if rurel give locetic 
3 \y INSTITUTION OR Appress 21] Carroll! Ta sad 
g / AC STREET ADDRESS Sylvan Retreat 
3 3. NAME oF Trirs!) (middie) (Lest) 4. DATE [Monihy “Wey)~—~—«(Yeer)—SCS 
ASE! oO 
> & MypeorPrnt) §=—- Ulysses R Bromery BeatH Jan. 9 998 
- 3 8 5. SEX 6. hea OR 7. CC 8B, DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
— i? % = ph: in. 
E 3 M (Sei ‘Married Sept. 10, 1877 78. ogee ee 


12. CITIZEN OF WHAT 


us Mee 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


fo 
= 
cei 


10e. USUAL OCCUPATION (Give kind of work th 10b. KIND OF BUSINESS | Tl. BIRTHPLACE (State or foreign country) 


done during most ‘of working life, even if OR INDUSTRY 
stiedRetired train porter Maryland 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Daniel Bromery Frances Harber 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) (if Yes, glve wer or detes of service) 


it. 
~ 


16. SOCIAL SECURITY NO. 


INSTRUCTIONS 


erlgnd, Md, __ 
INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH C ONSET AND DEATH 
? 
IMMEDIATE CAUSE a) 4 erket i 
ANTECEDENT CAUSE(S) DUE TO SS 
DISEASES OR CONDITIONS, IF ANY, {8) nad 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO (es > 
oe SS) 4 mm 


I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO. 
DISEASE OR CONDITION CAUSING DEATH... 


3 Pr, 


1W9e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES NO 
2\e, ACCIDENT WAS UNDERLYING [] 


21b. PLACE (Home, farm, factory, 2c. WHERE DID INJURY OCCUR? (City or town} (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


# 


TO ATTENDING PHYSICIAN OR HOSPITAL: The Jaw requires that the death” 


The bottom copy may be retained by the hospital or attending physician. 
certificate has been executed by the affending physician and completely 
death certificate assembly should be detached for use as a burial transit peri 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


2id. TIME OF INJURY (Month) (Dey) (Yer) (Hour) | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? 
While Not while 
M. | at work aywork LJ 
7 
22. I hereb: tiended the deceased "er hf ald. C.. that | last saw the deceased 
alive o1 Ae, 7 lh 2B Bae , and that death occurred ai he causes and on the date stated above. 

= SIGN. ADDRESS (Strect, city, town, }e) DATE SIGNED 
So t Z. =~ 
2 “KO in. il hn" nia / CIRS 6b 
= 123. BURI DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
y R (SPECIFY 4 
8 urial | 1/11/56 Rose Hill. Cemetery Cumberlqnd, Maryland 
g | 24 REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


pe (= M-FTG |W rar Z MN. Louis Stein, Inc, Cumberland, Md, 


— 


ses 


hours’ after death. 


“a 
S 
& 
V 
2 
oe 
= 
wn 
z 
Sat 
8. 


* 


TO ATTENDING PHYSICIAN OR HOSPI 


* executed within 2: 


ith the registrar within 72 hours after death. After this 
jed in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AI5SC 1-55 10M 
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certificate be fi 
jan and completely 


certificate has been executed by the attending phys 


TO FUNERAL DIRECTOR: The law requires that the di 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘89 
1. PLACE OF DEATH 


Allegany 


COUNTY 


J0009 
oD 


Reg. Dist. No. 


USUAL RESIDENCE (HOME) OF DECEASED 


STATE Maryland 


CERTIFICATE OF DEATH 


2 


MARYLAND cowry ““llegany 


city 
‘and give naarest town} 


Rural, ht. 


(if outside corporate limils, write RURAL 


town Kt 10 Flintstone 


UENGTH OF STAY (lf outside corporete fimits, write RURAL end give neerest town) 


{In this plece) 
stone 


Flint 


i, 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
NAME OF 
DECEASED 
{Type or Print) 


DORA 


STREET {It ruref give locstion) 
ADDRESS 


“lintstone 
aa 


EFFIB 


—“TYeor) 


» 56 


{Dey} 


F 
BROWNING DEATH January 3 


5. SEX 
Female 


6. COLOR OR 
jy, RACE 
White 


IF UNDER 24 HRS. 
Hours | Min. 


8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 7 YEAR 


Nov .23,1891 Ce iepe le 


~ SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Sreciy} Var ried 


10s. USUAL OCCUPATION (Give Kind of work 
most of working Jif, evan il 


done durt 
nied) HOUSeWwlie 


FATHER’S NAME 


JACOB 


13. 
B. 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


10b. KIND OF BUSINESS 


OR INDUSTRY . 
Own Home r. Flintstone, Alleg.Co 


14. MOTHER'S MAIDEN NAME 


JULIA TWIGG 


Ivy BIRTHPLACE (Steta or loreign country} a rylan a 


BENDER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(ex,g0, of unk.) | (Yes, glve wer or 
Bt 


dates of service} 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
q stone id. 


None -T, Brownang ,Rt.1,Flint 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


42 ak Ware CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, fF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING __-; 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DI 
We, DATE OF OPERATION 


| 19b, MAJOR FINDINGS OF (OPERATION 


INTERVAL BE WEEN 


e : ONSET AND DEATH 
(A) Goydos oe Vie mh 
oveto 7 
l pe GW Cee ree 


@ Cee ; 
f Pei ge ee 


DUE TO 
Le 


(co) Ayr 
_— = 


18. MEDICAL CERTIFICATION 


f 


EATH.. 


70. AUTOPSY? 
yes [] NO 


2la. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY {Month} {Dey} 


22. I hereby certify that | 


alive on... 
SIGNATURE 


LY: 


Zic, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


2b. PLACE (Home? farm, factory, 
OF INJURY streel, office bldg., etc.) 


(Year) (Hour) 
M, 


2a. INJURY OCCURRED 
While Not while 
at work L] 


at work 
attended the deceased trom.hog eS 
19.2. wey and that death occurred a! 


21. HOW DID INJURY OCCUR? 


‘, 19.2... tontufosd 8 1928... that I last saw the deceased 


EBM, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stete} DATE SIGNED 


wi M.D. 


23. BURIAL, 


REMOV, 
B 


MATION, 
(SPECIFY) 


DATE THEREOF 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


'D BY REGISTRAR 


LISG 


Jan.5,1956 | IOOF Cemeter Flintstone, “aryland 
RI RAR'S SIGNATYRE 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 
Phi 8 Becete fecetee/” _jJohn J. Hafer, Cumberland, Maryland 


Within corpo 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
ly impo 


VS. A15A -5-53 


‘ion carefully. The correct 


Supply every item of informat: 


rtant. Physicians: please write the causes of death clearly and legibly. 


’ 


iT] 


age is especia’ 


ee 00010 
iM MARYYAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. 0 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... A oe, 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE Md. country Allereny 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY has (If outside corporate limits write RURAL and give nearest town) 


TOWN! ONE Rep aha eee TOWN Cumberland 
HOSPITAL OR STREET | _Af rural. give location) 
STREET ADDREss 219 Pear St. 219 Pear St. 
3. NAME OF (First) (Middle) ash “DATE — (Month) (Day) (Year) 
(Type or Print) Dorothy ae Bull | DeaATo = ¢ GN. 23 1 56 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 
WIDOWED, DIVORCED, 


| RACE: 0 i 
female | white Specify) arryed | March 22-1929 26 
1@s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of work life, Np ae 
v 4 
(OL?) ws A a 


Sen i were) POU Sev LTS 
Siple VanMeter Rumer 


IF UNDER J YEAR | IF UNDER 24 HRS. 
Monts| Days | Iiours | Min. 
1i. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
COUNTRY? 
Ridcely, W.Va. eek. 
i4. MOTHER’S MAIDEN NAME: 
Lola Dawson 


13. FATHER’S NAME: 
16. Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk,)| (If Yes, give war or dates of 
no service) 


17. INFORMANT & ADDRESS: 
(husband) John R.Bull,Cimberland,Md. 


6. Socian Securrry No.: 


FAL 


18. MEDICAL CERTIFICATION 


INTERVAL DeTWEEN 
L Bk) OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND Deatu 


PAL” | Coronary occlusion 
Immediate cause a 2 i a ames Be: 


Antecedent cause(s) Coronary sclerosis. 
Diseases or conditions, if any, _ >) . i. oA poeveetaed zg 

giving rise to the above cause DUE 
atating underlying cause last (ce) 


TO THE DEATH BUT NOT RELATED TO 


; 

Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
| 
| 20. AUTOPSY? 


Yes No 
21a. EXTERNAL CAUSE WAS 2Ib, PLACE (Home, farm, factory, 21e. (City or town) «County) (State) 
PRIMARY or CONTRIBUTING (1) OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. | work at_work (J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection [}, Inquiry P}, and 
find that death resulted from: Natural causes gy, Accident (], Suicide (|, Homicide 1], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER + 

TV Nemine MeD Va <) ev alA M.D. ASSISTANT MEDICAL EXAM. ~23-1056 

BURIAL, CREMATION, N LOCATION (City, town, or gounty) (State) 

(Specify) : She 


ZREMOVSA, 
P 


G 6 Tif Lite ne g gf Ny th) opfess 7 
tase Madd | Upplea! x Metsob, larubisleude 
4 ¥ 


tenes 


— 


executed within 24 hours-after death. 


of . 


TO FUNERAL DIRECTOR: The faw requires tha! the death certificate be filed with the registrar within 72 hours after death. After this 


g 
, e 
he 

& 
ed 
Zz? 
QO: 
Ei 
Uw 
= ges 
oS 
ms 
23 


ined by the hospital or attending physician, 


The bottom copy may be r 


TO ATTENDING ouverte OR HOSPITAL: The | 


jis 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


99 CERTIFICATE OF DEATH save 


Reg. Dist. No.. 


USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE a COUNTY 
city imi LENGTH OF STAY CITY (Il outside corporete limits, write RURAL end give neerest town, 
, OR @ nearest town) (in this ptece) 
yi Town eee ak: roe i 
HOSPITAL OR ‘STREET {HW rural give locetion) 
INSTITUTION OR ADDRESS: 
©) STREET ADDRESS 
3. NAME OF (First) — (Middle) st ‘4. DATE (Monti (Dey, {Yeer) 
DECEASED or 
(Type or Print) ul le k DEATH 0 


3. 6. COLOR OR 7. IDO WEN. Bikes i 8. DATE OF BIRTH 9. AGE lest birthdey JF UNDER t YEAR [IF UNDER 24 HRS. 
RA\ IDOWED, DI D, Months | Deys Hours | Min. 
Female White| En Widewed| Nev 24, 1887 68 om. | 
We. USUAL OCCUPATION (Give ped ol work 1Db. KIND OF BUSINESS | Tt. BIRTHPLACE (Stete or loreign country} 12, CITIZEN oF WHAT 
, done durig + ol wor| ife, er it OR Hen COUNTR! 
Q| nines "Hes "Wer Own Hene Lithuanian UsSede 


13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Unknewn Unknewan 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) WE Yes, siyg ager or dates of service) 


16. SOCIAL SECURITY NO. 


D. IMMEDIATE CAUSE A) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO , ae es * 
se a) Lappe Menent fe td 


UX OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH.. 

We, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves [] No (] 


213. ACCIDENT WAS UNDERLYING [] | 2tb. PLACE (Home, lerm, factory, | 2ic, WHERE DID INJURY OCCUR? (City or town) {County} (State) 


OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


21e. RY OCCURRED 21f. HOW DID INJURY OCCUR? 
Whil 


rtify that | attended ceased from 1 ares ed. ood oo , that | last saw the deceased 


= wad ia 19..:DaQenand that pein 
A U 


22. | hereby 


2 CAWLY M.D. = 

S DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (ity, town, or county) 

y 56 

g 

3 1/7/56 St Micheals Frestbur, 

2 REQTPTRAR'S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


Korine LG Yoon vee Geerge Bichhern  Lenacening, Md. 


Whigs eEForath Nmtes MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 ()()() 1.2 


CERTIFICATE OF DEATH 


PLACE OF DEATH - =F | ~ | 2. USUAL RESIDENCE (HOME) OF DECEASED 


in 24 hours Atter di 


A AN 
CITY (Houtside corporete timits, write RURAL LENGTH OF STAY CITY {it outside conporete limits, write RURAL end give neefest town) 
OR end give neerest town) Un this place) OR 


a CUMBERLANU 12 DAYS ar ELLERSLIE 


HOSPITAL OR STREET {it ruret give location) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS. 


3, NAME OF irs) 7 @, DATE (Month) (ey) (Year) 
DECEASED 


(Type or Print) HUGH W BURKETT Beatx JAN. 21 » 56 


5. a5EX 6./ COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 


mate | \ WHITE | Se MARRIED JULY @K 8,1876 ApBzx,..|™ | oe | | 


10a. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS A hy AHRLACE (Stete of foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY i COUNTRY? 


nied Ret. Mach. Celanese Corp |Choice PENNSYLVANIA Us Se Ae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Jesse BURKETT XGARDNER, Sarah HKeisslings 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS MEMOR 1 AL HOSP. | TAL 


(Yes, no, or unk.) {if Yes, giva war or dates of service) WARW! CK & MEMOR 1 ALS AVES. 


COUNTY A ANY MARYLAND state_ MARYLAND COUNTY All Gan y 


be executed wit 


ith the registrar within 72 hours after death. After 
din by the funeral director, the third copy of 


NO 214-07-43529 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH A ONSET AND DEATH 
, if) . 4b 


INSTRUCTIONS 


IMMEDIATE CAUSE 1A) 


ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE Last, DUE TO 

{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 

19s, DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 

ves [] No] 
2is. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, form, feciory, Tic. WHERE DID INJURY OCCUR? (City or town} (County) {Stete) 

‘OR CONTRIBUTING CL] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21d, TIME OF INJURY (Month) (Day) (Veer) (Hour) | 218. INJURY OCCURRED Zit, HOW Did INJURY OCCUR? 

White ‘Not while 
M._| at work at work 
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22. I hereby certify that | attended the deceased from. 9 that | last saw the deceased 


19. .. and that death occurred ai ‘M, from the causes and on the date stated above. 
ADDRESS “ town, stete) DATE SIGNED 


A= pth <I 
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TO ATTENDIN' 


fawn 
23. RE ee TER LOCATION (City, town, or county) 
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25. FUNERAL DIRECTOR'S SIGNATI 


John J. ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0013 


| "cg “@eRTIFICATE OF DEATH - = 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE Maryland COUNTY Allegany 


CITY {il outside corporate limits, write RURAL end give neerest fown) 
OR 


ster ogi. | 
this 
oh 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours alter death. Afte 


1. PLACE OF DEATH 


COUNTY All egany MARYLAND 


LENGTH OF STAY 


{iF outside corporete limits, write RURAL 


OR end give nearest town! (in this pleca) 

ey Cumberland 11/28/53 town Lonaconing 

Ce ae qonhee {IF rurel give location) 

STREET ADDRESS Allegany County P atinanesm J 8 Allegany Street 


3. NAME OF (First) 


i 3 be executed within 24 hour: 


feo Ella Beau January 19, 5 6 
Ze 5. SEX 6. COLOR OR Fe DOWER, BNGRCED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
( T : \ Female “Fhite Beech). We dow 9/15/1880 75 ym. | penthe | Deys | Hours Min. 
\ s We, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 
3 done during most of working life, aven if OR INDUSTRY COUNTRY? 
/|__""* Housewife & Domestic | Lonaconing, Maryland Us Bs the 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Johanna Collins 


17, INFORMANT & ADDRESS: 


Allegany County ae 2 Records 


INTERVAL BETWEEN 
ONStY (ekee 

ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF ANY, 


(@) ¥ 
GIVING RISE TO THE ABOVE CAUSE ? x ? 
STATING UNDERLYING CAUSE LAST. DUE TO fi / col |e > 
. eeee S ) 3 Are elert>. A 


Peter Nolan 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Ye579b,.0r unk.) | {IF Yes, give wer or detes of service) | _ 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INSTRUCTIONS 


IMMEDIATE CAUSE {A) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING am 7 2 > 
TO THE DEATH BUT NOT RELATED TO TH => - 2 
DISEASE OR CONDITION CAUSING DEATH. ZL. te hee LP s 
Te. DATE OF OPERATION 195. MAJOR FINDINGS OF OPERATION {7 20,_AUTOPSY? 
o ves [[] no {] 


Zie. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, form, fectory, Zic. WHERE DID INJURY OCCUR? (City or town} (County) [Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


¥ 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the deafl 


21%. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy 


The bottom copy may be refained by the hospital or attending physician. 
death certificate assembly should be detached for use as a burial transit permit. 


2id. TIME OF INJURY (Month) (Dey) (Veer) wel Zils, INJURY OCCURRED | 
While Not while 
M._|_ot work ot work L] 
22. 1 hereby rtify that | attend 4 deceased from.. a igs OEE é2., that | last saw the deceased 
alive onc Tek... LF 19. 2M, from the causes and on the date stated above. 

= SIGNA WZ ADDRESS (Strest, city, town, stete} DATE SIGNED 
s as 
2 <q BAecece S/ 7 {f- 26 SE 
= (23. ouR. DATE THEREOF NAME OF caney ‘OR CREMATORY TOCATION (City, town, or county) (Siete) 
y REMO' a” 1.1956 
g Bur Jan, 21.1956 St. Marys Cemeter Lomaconin, 
[34 REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 7 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


424,19 SC utes do Ditch ? 2\| GEORGE BICHHORN, LONACONING, MD 
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x 


} 


INSTRUCTIONS j= _) 


L: The faw requires that the death 
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TO ATTENDING oveverth OR HOSPITA! 


be executed within 24 hours after death. 
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dd in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 
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Le] 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 


Wituln vorpprato mmitte 
_- .. a 


* 10 


)0014 


Reg. Dist. ily 8 oe 


PLACE OF DEATH 2 


COUNTY All egany 


MARYLAND STATE 


USUAL RESIDENCE (HOME) OF DECEASED 


Maryland 


coy ALLegany 


CITY [if outside corporate limits, write RURAL LENGTH OF STAY city 


UH outside corporele limils, write RURAL end give neeres! town) 


joww National Highway,La Valle 


end give neerest town) (in this ptace) | 
ss 
HOSPITAL OR 


Cumberland 12/28/65 
She ADROALLegany County Infirmary 


‘STREET 


ADDRESS. 


(UF rurel give locetion) 


LaValle - National Highway 


3, NAME OF 
DECEASED 


{Type or Print) 


(First) 


Mary 


(Middle) {Lest} 


Amelia Carscaden 


‘SEX 7. SINGLE, MARRIED, 


‘WIDOWED, DIVORCED, 


(Speci) Wi dow 


8. DATE OF BIRTH 


11/5/1862 


5. 6. COLOR OR 
RACE 


Female | White 


4. DATE (Month) {Dey) 


oF 
DEATH January 8 ’ 
9. AGE lest binhdey |_ IF UNDER 1 YEAR 


9 3 Months Deys 


(Yeer) 


06 


IF UNDER 24 HRS. 
Hours Min. 


yrs. 


We, USUAL OCCUPATION {Give kind of work nN 


done during most of working life, even if 


ried) Housewife 


10b. KIND OF BUSINESS 
OR JUSTRY 


1 2oMe 


BIRTHPLACE (Stete or foreign country) 


Maryland 


12, CITIZEN OF WHAT 


COUNTRY ? 


eSeA 


13, FATHER’S NAME 


Jacob Brengle 


14. MOTHER'S MAIDEN NAME 


Sarah Boogher 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes,,90, or unk.) | (if Yes, give wer or deles of service} ie 
‘0 hone 
18, MEDICAL CERTIFICATION 


16. SOCIAL SECURITY NO, 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA) 


IMMEDIATE CAUSE (A) 


17, INFORMANT & ADDRESS 


Allegany County Infirmary Records 


INTERVAL BETWEEN 


ONSET AND DEATH 


> 


* 


aAtr| 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, 


VC. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


cal Dogger 
BA fens tro La tia 


Ltn 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21b. PLACE (Home, ferm, fectory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2ie, ACCIDENT WAS UNDERLYING [) | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| ‘Zic. WHERE DID INJURY OCCUR? (City or town) 


20. AUTOPSY? 
ves [] No [] 


(Store) 


(County) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


M, 


ertify that fended the deceased from. 
Tiss 


2le. INJURY OCCURRED 
hile Not while 
at work rk 


22. I hereb 


ATCA M.D. 


21, HOW DID INJURY OCCUR? 


»., that | last saw the deceased 
the causes and on the date stated above. 


DDRESS (Street, city, town, stete) DATE SIGNED 
(PEEL ECE : 


DATE THEREOF NAME OF CEMETERY OR CREMATORY 


1-11-56 Rose Hill Cemeter; 


24, REC'D BY REGISTRAR 


ey = ore 


REGISTRAR'S SIGNATURE 


5, FUNERAL DIRECTOR'S SIGNATURE 


Ww. Track. Pn , Charles 


1-¢-S-@ 
LOCATION (City, town, or county) 


{State} 


| a 
Aye 
ADDRESS 


Cumber'] ary 


lag George _Cumbe 


MARGIN RESERVED FOR BINDING yf 


ITH UNFADING INK. Supply every 


ue 
i 


—_ 


VS. A15A - 5 - 53 


item of information carefully. ‘The-correct 


o 


PLEASE WRITE PLAI 


W: 


portant. Physicians 


of death clearly and legibly. 


se write the causes 0 


plea: sé 


im 


age is especially 


& 


rec 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


QQ.(bbd 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH. ».. 


I, PLACE OF DEATH: 


COUNTY 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 
TOWN 


MARYLAND 


LENGTH OF STAY 
(jn thjs place) 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 
ps (If outside corporate limits write RURAL and give nearest town) 
TOWN 


HOSPITAL OR STREET (If_rural, give iocation 
INSTITUTION OR ADDRESS Li 
STREET ADDRE: 3b, Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
E =D: OF 
{Type or Print) voSeph Cirillo | pram Jan. 18 1». 56 
5. SEX: 6 corer oR qe DE Lee | 8. DATE OF BIRTH: ii AGE last birthday: | of UNDER 1 YEAR | IF UNDER 24 RRS. 
"4 A sag 2 Months} Days | Hours | Min. 
Male White teamarried | Jang 12 1870 86 vrs, | | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIMPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | COUN’ ? v 


- even if retired): 
13. FATHER’S NAME: 


16. Was Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SocraL Securrry No.: 


Italy 


14, MOTHER’S MAIDEN NAME: 


17. INFORMANT & ADDRESS: 


Catherine Cirillo, Piedmont, W.Va. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


, 
Immediate cause Exposure... 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


fc) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR COND 3 


ITION_CAUSING DEATH._.... 


g eavctcestey 
19a. DATE OF ea 19b. MAJOR FINDING OF OPERATION: 


21a. EXTERNAL CAUSE WAS 
PRIMARY WJ or CONTRIBUTING 
CAUSE OF DEATH. 


21b. PLACE (Home, farm, f 
Or eet, office bldg., 
INJUR 


F| 


21d. was (Month) (Day) (Year) (Ilour} cas eee ges 
ile a while 
insury_ Jan, 18/56 Pl word at_work 


actory, 


INTERVAL BETWEEN 
Onser anv Deatit 


20. AUTOPSY? 
Yes 0 No 


(State) 


(County) 


| 2Ic. (City or town) 


i we. ye one, fre own 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection #7], Inquiry Gy, and 


find that death resulted from: 
SIGNATURE 


HH 


23. BURIAL, CREMATION, 
REMOVAL Specify) : | 


DATE THEREOF 
mers h 


| EGISTRAR'S SIGNATUR 


TE REC'D BY LOCAL 
REG. 


STR Da yn SR, 


atural causes (], Accident gt, Suicide 1], Homicide [], Undetermined cause Q. 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


DATE SIGNED 


a Jan 24,1956 


M.D. 


wo 


24. FUNERAL DIRECTOR 
/ 


(+ 


MARGIN RESE 


od 


VS. A15A -5-53 
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9 
MARYLAMAREIER DEPARTMENT OF HEALTH—BALTIMORE, 18 0 QO16., 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH w..% 


1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND state Md. county Al_erany 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give, nearest, fo) Gn this place) OR 
TOWN Frostburg 5 days TOWN Corrigansville d 
HOSPITAL OR STREET (If rural, give location) 
jINSTITUTION OR... a, A ADDRESS _ it Faas x ; 
/STREET ADDRESS |iiners Hospital RF Del Tyndnan, Pa. 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: ¥. , n oa 
(Type or Print) Tidward Andrew Clarkson DEATH Jan, 8 19 56 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 
RACE: | WIDOWED, DIVORCED, 
| maie white 


12. CITIZEN OF WHAT 


york life, COUNTRY? 
+r 


If UNDER I YEAR | IF UNDER 24 HRS, 
(Specify): ; ot} a 7 29x 921 ol oe sents Days | Hours | Min. 
kind of { 10b. KIND OF BUSINESS OR i. aRMPLACE (State or foreign country): 
i INDUGPRY: y 
cy 


2 hE, s f is. 4 f ce 
re RS NAME OLterntetl Ve. 14. MOTHER'S MAIDEN NAME: 
7 cy a 
Bs James Clarkson Loretta Robinette 
Be 15, Was DeceASED Ever IN U.S, ARMED Forces ?| 2 : = 
Nes iw aes wok) ie vas glvnro: oF dasanet 16, SociaL Security No.: [ sei BRE CENT wip aan 
eal | service) 9-AS$-Tsajiiner lospital records. 
Re 
g E / 18. MEDICAL CERTIFICATION ' P 
“ 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pearl ses 
oo. a. e!, 
8 4 i s 1S 
ae Eatvedietsteauas (den CTEEONE EES noone 2, AALS 
a 
gy a Antecedent cause(s) bowel and bladder. 
Ge Diseases or conditions, if any, a eis rer RSS escent eget bE A Oa am 
ae giving rise to the above cause DUE TO 
Pi stating underlying cause last Auto accident. 
&e Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Aa TO THE DEATH BUT NOT RELATED 10 THE 
fants SISEASE_OR CONDITION CAUSING DEATH. .. Pcie ae gg eg aca acca oo ati. 
Es _| 19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BEL Yedf No D 
~& | Is. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2le. (City or town) (County) ut (State) = 
bi | PRIMARY £) or CONTRIBUTING [}| “., OF , street, office bldg, cial | ae 
4 CAUSE OF DEATH. tingury.Dénot i. Frostbure 1 cr Mi 
Ae [aa TIME (Month) (Day) (Wear) gaaip) | ae, INURY OCCURRED 0 2if. HOW DID INJURY OCCURI5 | able,operator 
ile at yt, i] sm 7 Chigk 
<8 INsurY Jan 6 A. ml word at work heise influence hit bab eFaQPase 
Ae, 22. I hereby certify that I took charge of the remains described above, held an Autopsy &], Inspection &, Inquiry —], and 
a o find that death resulted from: atural causes [] ,\ Accident ff], Suicide [], Homicide [J], Undetermined cause Q. 
Kia | SIGNATURE - CHIEF MEDICAL EXAMINER DATE SIGNED 
x DEPUTY MEDICAL EXAMINER 2 
Be | U.V.Deming M.D {\ eine Alix M.D. ASSISTANT MEDICAL EXAM. hg 8-1956 
w® (23. BURBS aa ee ea pee eT, OF CEMETERY OR CPEMATORY | LOCATION (City, tow; (State) 
Rute pect) y } 
4 Ae KAM). /0, 19SEC | PRA Ch, , 
fea] DATE REC'D BY LOCAMSQ_REGISTRAYS SIGNATUNE 7 21 FUNERAL PIRECTO j 5 
=o lf tea vo ko or | See. Le /- Bid. 
a ML 7, L! g Ald id SV - f\O7 CX beddit! AMEN, 4; MA ANAALALLLAA SUCK. + 
¢ Sei 
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The bottom copy may be retained by the hospital or attending physic’ 


TO ATTENDING PHYS! 


certificate has been executed by the attending physician and completely filled 


death certificate assembly should be detached for use as a burial transit permit. 


in by the funeral director, the third copy of Wis 
J 


~ 


/ 


VS AISC 1-55 10M 


IN 


te limite MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 1) 1 7 


11 CERTIFICATE OF DEATH sis 


‘PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE Maryland county Allegany 


LENGTH OF STAY CITY (If outside corporete limits, writa RURAL and give nearest town) 
{in this plece) ORE 


HOSPITAL OR. STREET (Ht rural giva location) 
INSTITUTION OR ADDRESS e 


/y J STREET ADDRESS Columbia Ave., 


. NAME OF (First) {Middle} (Lest) 4. DATE [Month] (Day) (Yeer) 


DECEASED 


(ype or Print) George Thomas Coleman DEATH 1 ] 5 1956 
SEX 6 “COLOR OR 7. SINGLE, MARRIED 8. DATE OF BIRTH 9. AGE lest binhdey | fF UNDER 1 YEAR [IF UNDER 24 HRS. 
a J _—_———— 
>WED, 5 See is 59 Z Months | Days | Hours | Min. 
: eesti ed ; 21, 1892 63 yrs, 
tessa 


s4l | mmeoiaTe cAUsE a) 


‘CUPATION (Giva kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY ? 


wie’ Roll operator elly Tire Co, Gilmore, Md. U.Sads 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Benjamin Coleman Amanda Poland 
1S. WAS ony EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yes,_no, or unk) st (If Yes, give wer or detas ol service) 
Yes. fd 


16. MEDICAL CERTIFICATION - , INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO ONSET AND DEATH 


Led tHlecerleceatl lel cer 2 Veeb, 


ANTECEDENT CAUSES) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STAYING UNDERLYING CAUSE LAST, DUE TO 
0 7 (Cl) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ; 
TO THE DEATH BUT NOT RELATED TOTHE 2 L Wf W4 & 
DISEASE OR CONDITION CAUSING DEATH, ake eke; L leant Lircage ca 
19s, DATE OF OPERATION a ak MAJOR eae ‘OF OPERATION 20. AUTOPSY? 


(~G~ SE fet ulcer, aro O}- Saet buh ac ves FY No 
21a, ACCIDENT WAS UNDERLYING [) fore PLACE (Homa, farm, lactory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ate.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY —(Momh} (Dayl (Vas) (Hout) Te. INJURY OCCURRED 2il, HOW DID INJURY OCCUR? 
Not while 
elle weed oa wat 


22. | hereby certify that | attended the deceased from... A oa 2 ‘ oe 2.&..., that | last saw the deceased 
alive onl = Ag. A 9.8... ww and that death occurred et. Cen. EM, ies the causes find on the aie stated above. 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
at? _{SPECIFY) 


al wrie/s6 _|; ge Bnieconet Cam. | Mount Se os, 


REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Wayne Ce orge 


‘| 
& 


( 


be executed within 24 hours after d. 


i 


a 
erfifi 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the dealti-e 


The bottom copy may be retained by the hospital or attending physician. 


N 
TO FUNERAL DIRECTOR: The law requires that the death certi 


& 


‘TO ATTENDING PHYS! 


§ 


1s 
is 


Hientts - MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


00018 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Laura Valentine 
17. INFORMANT & ADDRESS 


Michael Jordan 


16. SOCIAL SECURITY NO. 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 


33 
<> 
¢ . CERTIFICATE OF DEATH 
£8 
es Reg. Dist. No............ vi 
“ahs = S 
se 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
we MARYLAND stare PENNS ¥ lvanigny Bedford 
5 ry LENGTH OF STAY CITY {If outside corporate limits, write RURAL end give neerest town) 
a WO"Wours| Bm Hynd 
8 yndman 
ie 3 HOSPITAL OR STREET (If rural give location) 
ae INSTITUTION OR 2 ri - ADDRESS 
2§ sa algeria) Memorial Hospital + 
3s NAME OF | First) (middle) (est) a. BATE (Month) Devi... (ver) 
rt EI! . iF 
ee Miypmertrny) Jessie Rebecca Cook peaTH Jan,1,1956 
o> 5. Sx 6. COLOR OR a WIDOWED, DIVORCED, 8. DATE OF BIRTH 9, AGE last birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
ee Fenalg Witte een Vadowed | Aug.2, 1883 eee ea) Sa 
=* We. USUAL OCCUPATION (Give kind ‘of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
+= 5, done rae atagt of working |ife, evan if $F INDUSTRY ven 
525 / rairee) HOUSEWLIC onsework |Hyndman, Pa. SA 
3 
= 
o 
oo 
2 
3 


4 {es no, of unk.) | (lf Yes, give war or dates of service) None David H.Cook, Hyndman Pa 
CERTIFICATION oS" INTERVAL BETWEEN 


18, MEDI 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO "hie ONSET AND DEATH 


ah IMMEDIATE CAUSE ey Gt bbs, Ladaye- c 
ANTECEDENT CAUSE(S) DUE TO : : 

DISEASES OR CONDITIONS, IF ANY, 

GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LasT, DUE TO 
(c) 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19s, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | —20-_AUTOPSY? 
oO ves (] No (1) 
Ze. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homo, farm, foctory, Tie. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straet, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21s. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While No! while 
M._|_ et work el work 
22. I hereby/fertify that | attended the deceased from, i Pi rae 958.., that I last saw the deceased 
alive on... REL a Ce the causes and on the date stated above. 
DDRESS; (Street, city, lown, hel DATE SIGNED 
JH 1-2-52 
DATE THEREOF, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county] {Stete) 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS A15C 1-55 10M 


Jan.6,1956| Hyndman Cemetety i yndm n, Pa. 


olde 5 Pomuatie 25. ZFURERAL DIRECTOR'S SIGN ADDRESS 


he fas Ted Cp issiah [Lies va, 


-— 
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= 


be executed within 24 Hours after death. 


all 
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bé retained by the hospital or attending physic 


The bottom copy may 


dopy of this 


YY 


the third. 


led in by the funeral! director, 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
YS AISC 1-55 10M 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 0 0 1 9 


: 48 CERTIFICATE OF DEATH ae Me 


a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


conv Allegan: MARYLAND sre Maryland coww Allegany 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY ar {If outsida corporata limils, write RURAL and giva nearest town) 


Cre end on neerest th a a plece) own b 

rostbur Ps Frostbur 
HOSPITAL OR E a ‘STREET {If ruret giva focation) 
PNSTITUTION OR ADDRESS 


STREET ADDRESS. Miner t s Hospital 


3. NAME OF (First) {Middle} {last) 4. DATE (Month) {Day} {(Yaer) 


DECEASED OF 
(type or Pi) Sidney H. Craze peaTH Jan, 28th, »56 


5S, SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lasi birthday IF UNDER 1 YEAR {iF UNDER 24 HRS. 
R ‘WIDOWED, DIVORCED, Months | Days Hours ee 


Male White | =" Single | May 26th,1882 74-3 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
Cc ° 


amigos t | peeidison Co. England Usa. 


13. FATHER’S NAME ch | 14. MOTHER'S MAIDEN NAME 


William Craze Mary Bond 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 93 W. Main St 
(Yes, no, or unk.) {lf Yes, glve war or dotes of service) | =5O6BhK- — | M 3 4) 
| sarete. =she=5 % rs,Mary M Beck Frostburg Md. 


= 18, MEDICAL CERTIFICATION, INTERVAL BET WEE! 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO aye A ONSET AND DEATH 
Chee 2 Xa £ 
(IMMEDIATE CAUSE 7) wv CEE er f cS 
7 ; 
ANTECEDENT CAUSE(s) DUE TO t of. b, Li s, ; 
DISEASES OR CONDITIONS, iF ANY, {8} 4 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c) 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ) 
TO THE DEATH BUT NOT RELATED TO THE x - / g Ag . 
DISEASE OR CONDITION CAUSING DEATH. —~'HA LS was : ——— 

19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION eg <i 0. AUTOPSY? 


yes [] NO“pat 


2le, ACCIDENT WAS UNDERLYING [) 2b. PLACE (Home, farm, factory, “4 ‘2c, WHERE DID INJURY OCCUR? (City or town) (County) {State} 
OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) { 21a. fNJURY OCCURRED 
While Not whila 
M._| ot work ot wok C1 


21f. HOW DID INJURY OCCUR? 


22. | hereby certify a 1 i ad deceased from. f~- (e 0 9.2 4&., that | last saw the deceased 


¥ ‘ 
alive on.....4°7) , and that death occurred al, 9M, from the causes and on the date stated above. 
SIGNATURE ii | ADDRESS (Sireai, city, town, stele) DATE SIGNED 


4 wo. FIPS 


23, BURIAL, CREMA) , DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Cily, town, or county) (Stete) 
REMOVAL (SPECIFY) 


Burial 1-31-1956 |F!bg.Memorial Park Frostburg, Md. 


24, REC'D BY REGISTRAR REGISTRAR‘S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Joseph R,. Durst, Frostburg, Md. 
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he law requires that the death a 


ital or attend’ 


INSTRUCTIONS 


NOR HOSP’ 


SM. 


bottom copy may be\re! 


TO ATTENDING PHY: 


‘ian. 


hysici 


ing pl 


tained by the hosp 


The 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 HH) 6020 


+ 93 - CERTIFICATE OF DEATH _. g 


Reg. Dist. No.. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
com Allegany MARYLAND STATE MD conv Allegany 
CITY = {It outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporete fimits, write RURAL end give nearast town) 
% OR end ts e naerest ‘aceon {in this pleca) OR 
{TOWN enacening town Castle street 
HOSPITAL OR STREET {i rutel give locetion) 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS Cas tle Street Lenacenin, 
pe ALAR ee ~~ (Midde) (en) 
S| 
(Type or Print) CATHERINE CREIGHTON 
Ss. SEK & COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lad birthday | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
eo DIVORCED, Months | Devs | Hours Min. 
emale White " widewed | Dec, 12th, 187 vr, 
Te, USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS TI. BIRTHPLACE (Steta or foreign — 12. CITIZEN OF WHAT 
dona during most of working lifa, avan if OR INDUSTRY COUNTRY? 
aired) __ Housework wn Heme Neva Scotia UnBeAc_ 


13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


willi McCann Margaret Denaldsen 
16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


1S. WAS DECEASED EVER "N U.S. ARMED FORCES? 
(Yes, no, oF unk.) | (IF Yes, olve war or datas of service) | ——s 
N ee 
18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Lenacening, MD. 
IMMEDIATE CAUSE (a) —Gorvibret fb onde ge _ 4 
ANTECEDENT CAUSE(S) PUE TO ¥ ) “d = 5 
DISEASES OR CONDITIONS, ff ANY, (8) . ; 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO YO 
(ch : ay SS owe 


INTERVAL BETWI 
ONSET AND DEATH 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


198. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY, 
yes [] NO 


2le. ACCIDENT WAS UNDERLYING [) 21b, PLACE (Home, farm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) {County} (Steta) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


(Day) 


21d. TIME OF INJURY = (Month) (Year) (Hour) ‘21. HOW DID INJURY OCCUR? 


M, 


‘Zia. INJURY OCCURRED 
While Not white 
at work et work 


22. I hereby ¢: that I last saw the deceased 


alive on../.. 
SIGNATUR| 


ify that | attended _ the deceased from. 


SAM, from the/causes and on the date stated ee 


AODRESS (Street, ci ae. 
wet et r fai, 


¢ a \ac5 
> CREMATION, BATE THEREOF OF CEMETERY OR CREMATORY 


G 


23. BUI LOGATION (City, town, or county; (Stata) 
Ce {SPECIFY) 
4 an, 22.19 Memorial Park Frestbur 
24. ie BY REGISTRAR BIRAR'S SIGNATURE 2S. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


oe [Ap b [raved _GHORGE BICHHORN, LONACONING, MD. 


1 


€ 
Hy 


rs es. de 


ours 


= 
h 


fe be executed within 2: 


5 gg MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 ()()()2.] 
ftems 8,9: Sincisl CERTIFICATE OF DEATH 


1-13-56 L Reg. Dist. oe 


2. USUAL RESIDENCE (HOME) OF DECEASED 


sur Maryland couty Alle 


CITY {it outside corporate limits, write RURAL end give neerest town) 
OR 


“i PLACE OF DEATH 


COUNTY Allegany MARYLAND 
CITY {Woutside corporate limits, write RURAL TENGTH OF STAY 


OR and give neerest town) (in this ptece) 
|X ON Lenacening 8 Town Lenacening x 
HOSPITAL OR STREET (it rural give locetion) f 
ade INSTITUTION OR ADDRESS: f 
0b STREET ADDRESS Cas tle Hi 11 
3. NAME OF (First) (Middla) (Lest) 4. DATE (Month) (Dey) {(Yeer) 
DECEASED or 
CyeeorPin) Dawid ‘les Creighten DEATH Jan 3 » 56 
5. SEX 9, AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 


6. COLOR OR | 7. SINGLE, MARRIED, B. DATE OF BIRTH 


white toot) Varrded | Nev 30, 1876 ‘7! 


a | Deys Hours ia 


Male 81 gf om. 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


it. 


death certi 


INSTRUCTION 


10a, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS V1, BIRTHPLACE (State or foreign country) V2. CITIZEN or WHAT 
done during moy of working life, even if OR INDUSTRY COUNTRY 
wie Retired Miner Mine Bellshill Seetland U.Ss ‘A. 

43, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Rebert G,Creighten Ellen ‘les 
17, INFORMANT & ADDRESS 


15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, of unk.) | (HE Yes, glve war or dates of service) 
i ne 216-05—2510 Ellen Creighten 


18, MEDICAL CERTIFICATION q ET WEE! 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Daughter ONSET AND DEATH 


228 Pisin come —Conabra Yeurmla Qra _ | 6-8 Ang — 


ANTECEDENT CAUSE(S) ove TO 
DISEASES OR CONDITIONS, IF ANY, (8) Con. Rua PR ae 4 geste 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) . 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 
19e. DATE OF OPERATION | 49b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves (] No 


IN OR HOSPITAL: The law requires that the 
be\retained by the hospital or attending physician. 


7 


2le. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Homa, form, fectory, Zc. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
‘OR CONTRIBUTING [J CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit perm 


The bottom copy may 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING PHYS! 


VS AISC 1-55 10M 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) | 216. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While lot while 
ef work oO 9 ork 7 Ol a 
iy = 
22. I hereby certify that | attended the deceased from, Fy. ee wld, 10x, 54 Ver... wu 1923.A42.., that | last saw the deceased 
alive on ( . ang, that deaf{ occurre ioe Bticss 73am, from thé/causes and on the date stated above. 
SIGNATUR ) ADDRESS: (Streai, city, town, stete) DATE SIGNED 
/ ) ee, 
28. BURIAL, Chen (OF arAe OR CREMATORY LOCATION (City, town, 0} {(Stete) 
Stivtat Frestburg, Md. 
24. REC'D BY REGISTRAR, INERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


Geerge Eiehhern Lenacening, Md. 


ome (-S — ni | ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0002 2 


"3 CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny  _Allega MARYLAND sat Maryland coum Allegany 


CITY {if outside corporate limits, write RURAL LENGTH OF STAY CITY” (W outside Corporate limits, write RURAL end give neerest town) 
OR and give nearest town) {in this place) OR 


own Brosé pure, ree Frostburg, 
HOSPITAL OR b ‘STREET Hf rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 14 nap t 4 
NAME OF (First) iddle) (lent) 4. DATE (Month) (Dey Veer) 
DECEASED or 
{Type or Prin!) Rachel H. Dando DEATH Jan. 26th 29 56 
3. SEX 6. COLOR OR 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE lest birthday |_ IF UNDER TYEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months | Days _| Deys | Hours | Min, Min. 


Female | White eri Widowed |Nov. 2nd, 1868 87 yn. 


10e, USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 
R’ 


done during most of working life, evan if OR INDUSTRY COUNTRY? 
vied ousewife Housework Maryland USA 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


William Hamilton Martha Koontz 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 92 Hill St ais 


(Yes, no, of unk.) | {If Yes, give wer or datas of service) 


ae Mrs.Lillian Hamilton,F'bg., Md, 
18. MEDICAL CERTIFICATION INTERVAL BET WEE! 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DgATH , ONSET AND DEATH 
jens b 3 Ls Dib: 
120 IMMEDIATE CAUSE (a) (Zane LO ; f bas 


ANTECEDENT CAUSE(S} DUE TO 

DISEASES OR CONDITIONS, IF ANY, {6} 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 

3 a ee) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE —- 
DISEASE OR CONDITION CAUSING DEATH. Lie 

19e, DATE OF OPERATION | T9b. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 


a 


28 hours after death. 


Reg. Dist. No.... 


fe be executed will 


iy 


— 
~ corti 


INSTRUCTIONS | 


vis [}] No 
Bie, ACCIDENT WAS UNDERLYING (1 | 2ib. PLACE (Home, farm, fectory, Bic. WHERE DID INJURY OCCUR? [City or town) (County) {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


Zid. TIME OF INJURY (Month) (Dey) (Yaer) (Hour}] 21a. INJURY OCCURRED ’ 
While Not while 
M, | _al work et work oO 
22. | hereby certify that | attended the deceased from.. z a3 , that I last saw the deceased 
elive on... home arebese woe nd me death occurred e: date stated ebove. 


SIGNATURE } ADDRESS (Street, city, a, stete)» DATE ST TL 
‘AA (hin ng : M.D. wit ~ LE, j PS) 52 5/54 


LLG 
23. REMOVAL as eh 1, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATI fl ama or Zam (Stete) 
Buriay 1-29-56 F'bg.Memorial Park Pfostburg, Md. 
24, REC'D BY REGISTRAR F REGISTRAR’S SIGNATURE ) 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
pat [= AD ine _| Joseph R. Durst, Frostburg, Md. 
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21, HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


TO ATTENDING PHYS 


<z “2 
1 = == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 0 9 3 
Wits ebtporade Hiri. 
o 
% CERTIFICATE OF DEATH 
5 3 13 Reg. Dist. No.. 
£ “i. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
2 = 
ot COUNTY AA MARYLAND state aryland coury Allegany 
s CITY (Il outside Corporate lintts, write RURAL TENGTH OF STAY CITY (outside corporete fimils, write RURAL end give neerest town) 
= k 
3 | OR yyy ond sive neerent town) this lec o., (Rural) Cumberland. 
A mb d M x 
3 HOSPITAL OR - STREET Ui rurel give locetion) 
s INSTITUTION O} zB 3 
3 ( OUSTREET ADDRESS F it 3, Box 551 
H Hos a Se eee, ee 
3s NAME OF i ae (Middle) est = ‘4. DATE (Monti (Dey) (Yer 
° DECEASED oF 
a (Type or Print) 4 A DEATH ke 
. 3, SEX COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lent birthdey | IFUNOERT YEAR iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months | Deys | Hours | Min. 
(Specity) Single Re vrs, | | 50 
& Te, USUAL OCCUPATION (Give Kind of work TOb, KIND OF BUSINESS |. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
«£ done during most of working life, even if INDUSTRY Cumberland COUNTRY? 
A [| __ tiie) Hone None Pras pete USA, 
2 a 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
£ 
Q ae i 
Bes 1%. WA’ EVER INU. S, ARMED FORCES? 16. SQCIAL SECURITY NO. .. INFORMANT & ADDRESS 
g 33 | (es, "6 unk.) pee (Yes, give wer or detes of service) None. Charles Davidson, Cumberland, 4. 
£2 1 oe 
= He 18. MEDICAL CER’ 
wre 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. Af 


1 ery ee DIRECTLY LEADING TO DEATH 4 y AND DEATH 
DIATE CAUSE ry Wie Badan ee Vien! at 


h 


DATE SIGNED 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


9 
e 
Ba 
si ANTECEDENT CAUsE(s) OVE TO 
oS DISEASES OR CONDITIONS, IF _ANY, (8) 
2s GIVING RISE TO THE ABOVE CAUSE 
-qi STATING UNDERLYING CAUSE LAST, DUE TO 
ee (c) 
a? TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ne TO THE DEATH BUT NOT RELATED TO THE 
2 4 DISEASE OR CONDITION CAUSING DEATH. 
> a] We. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
§ (s ves NO oOo 
3 le, ACCIDENT WAS UNDERLYING [) | 216. PLACE (Home, farm, lectory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
25 OR CONTRIBUTING [] CAUSE OF DEATR | OF INJURY street, office bidg., ete.) 
. (IF EITHER, NOTIFY MEDICAL EXAMINER) 
6 id. TIME OF INJURY (Month) (Dey) (Year) (Hour) ] 2le. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
a While Not while 
_ M._|_ et work o = 
a 
z 22. | hereby cory that 1 attended the deceased from...... Sy . sss 19 gael secu Waseeeccey that | last saw the deceased 
S 9.2.0 ‘rom the causes and on the date stated above. 
8 
[3 
2 
3° 
a 
o 
= 
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23. Sey: Lee NAME OF CEMETERY OR CREMATORY nty) (Stete) 
MA \L (SPECH te ‘ r : 
Cignation Jan 7 1956 Memorial Hospital wating: Ma. ¥ 


TO ATTENDING PHYS! 


4) REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 37 FUNERAL DIRECTOR'S SIG! R ADDRESS. 


m Visiter K Franch, MAA TG TET er tensa 


¢ this 
f this 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 { ) 0) 0 9 4 
J 


CERTIFICATE OF DEATH 


USUAL RESIDENCE (HOME) OF DECEASED 


STATE county Mineral 
ey. {Nt outside corporete limits, write RURAL ond give nearest town) 
R 


TOWN PIEDMONT 


STREET {it rurel give lecstion) 
appress 108 £ HAMPSHIRE STREET 
aes “(Month) 

DEATH JAN. (7 
9, AGE lest birthday IF UNDER 1 YEAR 


Is 
1873 ionths | Days 
82 M | Di 


‘VU. BIRTHPLACE (Stata or foreign country) 


EDMONT We. VA. 


fp 


OR R J WMS, 
e timits 


er 
3 


=. 


PLACE OF DEATH 


county _ALLEGANY 


CITY {If outside corporate limits, write RURAL 
OR end _giva nearest tow: 
TOWN 


CUMBERLAND 
HOSPITAL OR 
MEMORIAL HOSPITAL 


INSTITUTION OR 
r STREET ADDRESS 


3. NAMEOF 
DECEASED 
(Type or Print) 


hours aftebideath. 
B 


MARYLAND 


LENGTH OF STAY 
{in this glace) 


DAYS 


As 


(Dey) Teer) 


»_56 


IF UNDER 24 HS. 
Hours Min. 


~ (Middle) 


L 
SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specit 


~ (First} 


CHARLES 


‘SEX 6. COLOR OR a 
MALE (SITE 


10a, USUAL OCCUPATION [Give kind of work 
done during most of working life, avan if 


Retiea supervisor-W. Va. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
DAVIS 


JOHN C. ELIZABETH A. 34H DAVIS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
{Yes, no, or unk.) {if Yas, give war or detes of service) 
No | Memorial Hospital 


{Lest} a. 


DAV 


8. DATE OF BIRTH 


3. 


yes. 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


OR INDUSTRY 


f Pulp & Paper Co. 


10b, KIND OF BUSINESS | 


filed with the registrar within 72 hours after death. A 


INSTRUCTIONS 


The law requires that the death cert ee be executed will 


N OR HOSPITAL: 
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INTERVAL BETWEEN 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, JF ANY, 


ONSET Aba 
es 24 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
() 


co aml 


I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATI | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [] NO 


Zia. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 


21b. PLACE {Home, farm, fectory, | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY streat, office bidg., ete.) 


‘21c. WHERE DID INJURY OCCUR? (City or town) 


(County) {State} 


2le. INJURY OCCURRED 
iy Not while 


‘Zid, TIME OF INJURY (Month) (Dey) (Yeer) 1 
f at work __at work 


= a O 
22. I hereby certify jhat | attended the deceased frome) (7. IS. 
ivengn...A) Lf. s. (o, 19 ww and that death occurfed at... 


M.D, 


2if. HOW DID INJURY OCCUR? 


Fe LUP ss sasocccmme tof/L2.. S| iecey I9..ccsescey that | last saw the deceased 
2Q7R.M, trom’ the causes and on the date stated above. 


5 


ADDRESS (Streot, city, town, steta) 


23, BURIAL, 


REMOVA// (SPECIFY) 


Bur fl Jan. 20, vad Philos Cemete 


NAME OF CEMETERY OR CREMATORY 


24, REC'D BY REGISTRAR bo gibt SIGNATURE 


san. 20, /7 FC ke 


MAPA 


25. 


taut, jj Asrediock Funeral Home, Piedmont, W. Va. 


ity, flown, oF county) 


Westernport, Maryland.’ 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
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be executed within 24 hours after 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


+ 45 CERTIFICATE OF DEATH 


00025 


Reg. Dist. No.. 


1. PLACE OF DEATH 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


sare Mary land cory Allegs 


COUNTY gany 
CITY {if outside corporete limits, write RURAL 
OR yy tnd give nserest town) 
5 ; 
Cumberh 


LENGTH OF STAY 
{in this placa) 


reed v4 yrs. 


pag (Il outside corporete limits, write RURAL end give ni 


fows Cy berlend, 


as 


HOSPITAL OR 
INSTITUTION OR 


streeT aopress TOO Grand Ave. 


STREET 
ADDRESS 


ti rural give location} 


I29 Grahd Ave. 


3. NAME OF 
DECEASED 


(Type or Print) 


(First) (Middle) 


Vinnie Lee 


{Month) (Dey) 


ig TQp6 


(Lost) 
Davis 


4. DATE 
OF 


DEATH 


6. COLOR OR 7, SINGLE, MARRIED, 
RACE WIDOWED, DIVORCED, 


W Sect Widowed 


8. DATE OF BIRTH 9. 
Dec. 


‘AGE last birthday 
89 


1F UNDER 1 YEAR {IF UNDER 24 HRS. 
Months | Deys Hours | Min, 


28,1866 


yrs. 


10s. USUAL OCCUPATION (Give kind of work 
done during _most of working life, avn if 


retired) ~Housewlie 


10b. XIND OF BUSINESS 
ay 


Tl, BIRTHPLACE (Stata or foraign country) 
Sperryville,Va. 


12. CITIZEN OF WHAT 
COUNTRY? 


Ua 


13. FATHER’S NAME 


Silas Atkins 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unk.) | (If Yes, give war or dates of sarvica) , 
NO None 
— 


14, MOTHER’S MAIDEN NAME 


viildred Cannon 


17. INFORMANT & ADDRESS 


Harry L. Davis Cumberland,Nc, 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a), 
t a WAMEDIATE CAUSE 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


tA) 


18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


ONSET AND DEATH 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(9 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED Ti 
DISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [] NO 


2le. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. PLACE (Homa, farm, factory, 
‘OF INJURY straat, office bidg., etc.) 


| 2ic, WHERE DID INJURY OCCUR? (City or town} (County) (Stata) 


21d. TIME OF INJURY [(Month} (Dey) (Yaar) (Hour) 


M 


2ia, 
White 
at work 


INJURY OCCURRED 
Not while 


22. | hereby 
alive on... 


a > 


M.D. 


ol 


23. BURIAL, CREMATION, 
REMOVAL, (SPECIFY) 
suria 


DATE THEREOF 


g-I- Rose 


NAME OF CEMETERY OR CREMATORY 


Hill Cer Cunberpend , ic 


21f. HOW DID INJURY OCCUR? 


, that | last saw the deceased 
4m, from the causes and on the date stated above. 


e we seeds 


pea (City, town, or county) af 


REGISTRAR’S SIGNATURE 


mk 


we 


24, , REC'D BY REGISTRAR 
ee Zi FANG 


= 


be executed within 24 hours after de 


aa. 


ith the registrar within 72 hours after death. After titts 


jed in by the funeral director, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


t¢ CERTIFICATE OF DEATH 000262 


Reg. Dist. No. 


— = — = = a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF F DECEASED 


counry ALLEGANY MARYLAND state MARYLAND county ALLEGANY 


CITY — (if outside corporote limits, write RURAL LENGTH OF STAY CITY = (IN outside corpor its, write RURAL and give neatest town) 
and give nearest town) {in this plece) onus 
‘Ow! 


5_DAYS. CUMBERLAND 
STREET (lf rural give focetion) 
INSTITUTION OR 


) Sreeer abress. © MEMORIAL HOSPITAL A029 MARYLAND AVENUE 
inl. - So = aT] a. BATE (Roni (Dey) (eer) 


DECEASED 


frsertn SUSIE * DAVIS BEATH JANUARY 24» 56 
5. SEX 6. ene OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | lf UNDER 24 HRS. 
WIDOWED, OIVORCED, Months Deys Hours | Min. 
EMALE | WHITE Geri! “MARRIED | appar 3 1889 66 m| | | 


10e, USUAL OCCUPATION (Give kind of work 10b, eap OF BUSINESS | MN THPLACE (Steta or foreign country) 12, CITIZEN OF WHAT 


HOSPITAL OR 


done during most of working life, even if R INDUSTRY COUNTRY? 


“PROUSBWIFE own HOME WEST VIRGINIA USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


KEPLINGER, GEORGE _H. MARTIN, ELLEN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Wane io (oa unk.) | (IF Yes, glva wer or dates of service) MEMORIAL HOSP | TAL 


a ees / 16. MEDICAL CERTIFICATION ~=") INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, L ONSET AND DEATH 
P 4 G i 
Vv lene 
£ tMMEDIATE CAUSE (A) vaiceter Zeer | reer Gree € 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. DUE TO 
{c} 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE A ”) 
DISEASE OR CONDITION CAUSING DEATH, ek) Anrbhe weet entece f1ve Yen Opecte 


19. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves (] No (J 


2le. ACCIDENT WAS UNDERLYING [1 | 2ib. PLACE (Home, ferm, factory, ic. WHERE DID INJURY OCCUR? (City or town) (County! {(Stete) 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeor) (Hour) | 2le. FNJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
mM. | stwork L]__stwork 
22. 1 hereby pny that I saat the deceased from... (2- anes >... that | last saw the deceased 
alive on... 24. wu and that death occurred atl.s. 25... "AM, from the causes and on the date stated above. 


Aeneas os wnbZ 3 - a 7 ss be ep “ Le Cet 


a BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 

REMOVAL (SPECIFY) 

Burial Jan.27,1956 Hill Crest Cemeter ry Cumberland, Md, 
|. REC'D BY REGISTRAR REGI: TRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


LSbo\ nls kK Baug, WA\| William H. Kight, cumberland, wd. 
Lillis Ll \_ AH. Kjght, Cumberland, 


——— ss -  - iin il 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


mes ee 


= =~ —— —— 
2. USUAL RESIDENCE (HOME) OF DECEASED 


state ARTHUR couny GRANT 


le Hmits 


iu 
Br. 
an 


00027 
a 


& 12 


PLACE OF DEATH 


coun _ALLEGANY MARYLAND 


Reg. Dist. No.. 


‘24 hours after 


4 —_ 


io z / cri Ui cutee corporate te write RURAL eared me cm {It outside corporate fimits, write RURAL and give nearest town) 

3 prawn” °CUMBERLAND , 1 ‘BAY Town WEST VIRGINIA 

¥. HOSPITAL OR STREET {If ruret give locetion) 

3 5, Stmeer aboReSS MEMORAAL HOSPITAL is 

Fy 3. NAME OF (fm) SSS Mids) SSC 4. DATE (Monthy Dey) Teer 

F3 freshen? CLAUDE & Re DAY BEaTH JAN, 30 » 56 
¥ S. SEX 6. OR OR ts Graton chon: 8, DATE OF BIRTH 9. AGE last birthday Foote 1 ree JF woe sas. 

MALE | WHITE | | 
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(spect), S INGLE PEGs 2, 1885 70 fé ye. 
TOs, USUAL OCCUPATION {Give kind of work Tb, KIND OF BUSINESS Ti. BRTHPLACE (Stata or foreign country 12, eBay WHAT 
U 


done during most of working life, even i OR INDUSTRY | 


é Farmer 1 Own F. 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


fe 


JOHN W. DAY MARY S. HEAVNER 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESHE MOR: i) AL HOSPITAL 
(Yes, ae aa Uf Yas, glve wer or detes of ee arte —- | MEMOR TAL AND WARWICK AVES 


ERVAL BE’ 
ONSET AND DEATH 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. 

xy 

> IMMEDIATE CAUSE 9) 

ANTECEDENT CAUSE(s) OVE TO 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
{Q) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

196. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 


INSTRUCTIONS 


L: The law requires that the death cei 


The bottom copy may be retained by the hospital! or attending physician. 


20,_AUTOPSY? 
yes [] NO 


2ie. ACCIDENT WAS UNDERLYING [) 2b, PLACE (Homa, farm, factory, Zle, WHERE DID INJURY OCCUR? {City or town) (County) {Steta) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 


{IF EITHER, NOTIFY MEDICAL EXAMINER). 
21a. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while o 


[AN OR HOSPITA 


fy 


21d. TIME OF INJURY {Month) (Day) {Yeer) (Hour) 
ot work at work 


M, 
22.1 wee 
alive on/, 


SIGNATURE, 


, 1952 %>., that | last saw the deceased 
M, from the causes and on the date stated above. 


Gee. ADDRESS (Sireo!, city, town, wate] DATE SIGNED 
NAME OF CEMETERY OR CREMATORY LOCATI (City, town, or county) (Stets) 
Wl wits a 
li 


icate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 
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TO ATTENDING PHY: 


ADDRESS: 
, ‘Petersburg, W.Va 


1; MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 00028 
: . 93 - CERTIFICATE OF DEATH a g 
Sy ; 


COUNTY Allegany MARYLAND STATE Varyla nd county A.) egany 
CITY — (if outside corporate limits, write RURAL LENGTH OF STAY a (il outside corporste Hmits, write RURAL and give neerest town) 


an and giva nearest town) (in this place) fore 
A oe" _Lenacening Lenacening 
HOSPITAL OR STREET {If rurel give location) 


INSTITUTION OR ADDRESS: 
STREET ADDRESS 


Jib fl Se Ee 
4. DATE (Month) (Day! 
° 


aan) 


executed wit 


3. NAME OF = Gist) ti‘) 
DECEASED 


(Type or Print) Terance J% Devlin Beary anuary 16, : 86 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 


* 


led in by the funeral director, the third copy of this 
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re Male White | _' widewea | Nev 22, 1875 gO om | | | 
os Te. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS it. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
= £3: done during most of working life, even if OR INDUSTRY COUNTRY? 
£82 4 : ‘ " 
3 FEe/ ied Retired Miner Ceal Mine Lenacening, Maryland UsSeAs 
2 y Bak | FATHERS NAME 14. MOTHER'S MAIDEN NAME 
= 23. 
O52 92% Henry Devlin Weeds 
Fe £5 22 [is WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
8 3 rd 28 %, | Mer ner or unk.) | Uf Yes, give wer or deles of service} s . 
BEL 20 c) - ‘eal 
@ SaE05 - 
= e 18. MEDICAL CERTIFICATION INTERVAL BEIWEE 
So 552 I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH X "Sen" ONSET AND DEATH 
wm reser e a 
Ve eS T 
= 22 gee IMMEDIATE CAUSE 7) dria 
£35 ; 
ee Uss ANTECEDENT CAUSE(s) DUE TO bs ¢ 
520. DISEASES OR CONDITIONS, IF ANY, (8) | 9 = E Geae 
= = aS | GIVING RISE TO THE ABOVE CAUSE 
£35, STATING UNDERLYING CAUSE LAST, DUE TO FEA 
Ee wees {C) GES. yates 
& 2 $85 | TOTHER SIGNIFICANT CONDITIONS CONTRIBUTING 2 
“eo eae TO THE DEATH BUT NOT RELATED TO THE SS <7 \y ‘Ss a 
2 >. - 
$ = z 7] BISEASE OR CONDITION CAUSING DEATH. Ar fAr0c. S YQte HO. Rh? Va ei ¥ 
nr Be B , |e. DATE OF OPERATION ] 19>. MAJOR FINDINGS OF OPERATION Deo 20, AUTOPSY? 
Oy 22x! nan’ _§ § [22 2 Fi (eka orate MS uP: S 
2 %—~ 3 [aie ACCIDENT WAS UNDERLYING [] ] 21D, PLACE (Home, ferm, factory, Ble, WHERE DIO INJURY OGGUR? (City or town) (County) (State) 
Z-5 EBL | OR CONTRIBUTING [1 CAUSE OF DEATH | OF INJURY street, office bids, ete.) 
8 25 | OrEMTHER, NOTIFY MEDICAL EXAMINER) 
e BS | 2d TIME OF NURY (Momh) (Dev) (Veer! oud) Bis, IRIURY OCCURRED 2i, HOW DID INJURY OCCUR? 
Sox ile Not while 
Fd 6 og M._{_at work t work 
Feces 
a Fes ® | 22. 1 hereby certify that | attended the deceased from. # wr that I last saw the deceased 
Soo 
Z 3a 28 alive. on. As iene that deat! occurred a M, from the ¢guses and on the date stated above. 
Be oes z siSNATURE ADDRESS (Street, city, town, state) DATE SIGNED 
Sees: j . a ae 
G28ees : METI a dL. SLUG 
Es 624 & | 3 BURIAL, cReNy ] DATE THEREOF TION (City, lown, of county) (Stete) 
oesse8 f 
dee sse B an 19 nacening, Md. 
Ce Sian 


hy, AE"Y Py 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
gate Brat George EICHHORN  _Lenacening,Md, 


= 


be executed within 2@ hours after death. 


. 


ith the registrar within 72 hours after death. After this 


law requires that the death cert 


or attending physician. 


INSTRUCTIONS 


N OR HOSP! 


The bottom copy may be retained by the hospita 
TO FUNERAL DIRECTOR: The law requires that the death certificate be 


TO ATTENDING PHY: 


death certificate assembly should be detached for use as a burial transit pe 


certificate has been executed by the attending physician and compl 
VS A15SC 1-55 10M 


‘in by the funeral director, the third copy of this | 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 —(}(}()29) 


’ 94 - Reg. Dist. ae 

“PLAGE OF DEATH —s “72. USUAL RESIDENCE (HOME) OF DECEASED * 

COUNTY Alle, gany MARYLAND state__ ID) COUNTY 

CITY if outside corporate fits, write RURAL TENGTH OF STAY GHY Ul outside Zormorete Brits, write RURAL ata ae ——_——— 
y, Town LONSC OM Iing tow = Lonacening 

HOSPITAL OR Zn STREET {if rural give locetion) 

steer Avoress ROCKville street Reckville Street 
3. NAME OF (First) (Middle) (est) ‘4. DATE (Month) (Dey) Yeor 

DECEASED or 

MypeorPrnt) = HENRIETTA GREY DONALDSON DEATH JaMy 18thew 56 
5. SEX 6 COLOR OR 7. SINGLE HARES, B. DATE OF BIRTH 9. AGE fost Birhdey |_ IF UNDER 1 YEAR |IF UNDER 24 HRS. 
emale | ‘White | Sapidewed | pec, and,1s63 | os Gi»/“™| > | | 


100, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Tl. BIRTHPLACE (Stete of foreign country) 12. CITIZEN OF WHAT 
¥ done ee most of working life, avan if a OR INDUSTRY COUNTRY? 
a) ried) HoUSeWOrk wn Heme Glascew, Scotland. UsSeAe 


13, FATHER’S NAME 


James Cuthbertsen 


14, MOTHER'S MAIDEN NAME 


Christina Campbell 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yey, po, or unk.) | (WH Yos, glve war or datas of services} | " ee 
Né NONE Miss. Jessie Denaldsen $paughte 
Se Te ae 18. MEDICAL CERTIFICATION T 7 C in, asi AL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Lenacening, MD. ONSET soe DEATH 


(MMEDIATE CAUSE 7) Se) tein > At # : 
ANTECEDENT CAUSE(s) OUE TO G _ a “ 
DISEASES OR CONDITIONS, IF ANY, 8) ce ee adorn + J pe 5 
GIVING RISE TO THE ABOVE CAUSE ; j 7 
‘ yaa /0 %2 : 


STATING UNDERLYING CAUSE Last, DUE TO 
a kay 
TIT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE \ 
DISEASE OR CONDITION CAUSING DEATH.. 


19a, DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
—_— yes [] NO 


2la, ACCIDENT WAS UNDERLYING [J 2b. PLACE {Home, farm, fectory, Zc, WHERE DID INJURY OCCUR? (City or town) (County} (Stete} 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zis, INJURY OCCURRED Zi, HOW DID INJURY OCCUR? 
While Not vil 
at work i] > 


pre Sider t0.. Lf Panny 192k4e?,, that I last saw the deceased 
ea 19 a and“that'dea occurred 1X2 “aM, from the x fuses Py, on the date stated above. 


/ i ADDRESS (Stree!, cityctown, st te) IGNED 
ae dbcnide M.D. es ae | > 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} / (State) 


Jan,20.1956 Memorial Park Frestburg, MD. 


24, REC'D BY i) 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


" GISTRAR'S SIGNATUR ; 
fey -7e “Sb oPVo 240 (ine zl aoe 


!-F0 SO | Aun | GORGE BICHHORN) Lenacening, MD. 


21d, TIME OF INJURY (Month) (Day} (Year) (Hour) 
M. 


2 


87” BURIAL, “CRE ON, 
2 Lf a 


ae 


INSTRUCTIONS 


£ 
3 
= 
2 
= 
6 
a 
4 
5] 


pot 
nee 


OR HOSPITAL: The Jaw requires that the deat 


TO ATTENDING PHYS' 


ay. be executed 4 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


. 


The bottom copy may be retained by the hospital or attending physician, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 0 rN) 3 0 


. + 18 CERHEIGATS OF DEATH Reg. Dist. No. 54 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


x“ 
es 
6 
> 
a 
o 
8 
7 
= 
£ 
o Whe 
< comy Allegany MARYLAND stare Waryland conv Allegany 
Pad CITY = (If outside corporate timits, write RURAL LENGTH OF STAY CITY (Ht outside corporete limits, write RURAL end give nearest town) 
s OR end give neerest town) {in this ptece) one 
8 TOW Cumberland oo. G 
3 HOSPITAL OR STREET (Weurel give locetion) 
bs INSTITUTION OR ADDRESS ? 
3 Steet ADDRESS 039 Henderson Avenue 539 Henderson Avenue 
3 3. NAME OF irs) (Middle) Trent) 4. DATE (Month) (Dey) “TYeor) 
DECEASED ee 3 = or 
2 (ype or Print) ROY FREDERICK DRUMM ore 7a 
< 3. SEX 5 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey | _IF UNDER TYEAR IF UNDER 24 HRS. 
G re) IS | ed 
z-) 1 BRAS ome —, Months | Deys | Hours | Min, 
a Male White isrectWMarried une 24, 1898 5 ves. | | 
Te. USUAL OCCUPATION (Give Kind of work T0b. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
ec done during most of working life, even if ‘OR INDUSTRY ; COUNTRY? 
z / ried) Tr spector Alleg. Co. Md. | Vale Summit, Maryland Ue 
a | Faraesname RT coholic Bev. 14, MOTHER'S MAIDEN NAME 
o~ e 
© 175. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS z 
Es 3 
S— P| (es. no, or unk.) | (K Yes, give wor or detes of service) 559 Henderson Ave, 
+. Lo =10-4735 Mrs, Nellie i nb a ul 
i eee — —— potted hhh 2h a arlene 
5a 18, MEDICAL CERTIFICATION INTE T 
a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
: eg a 
f peng ¢ 
gs IMMEDIATE CAUSE “ ON Grind ¥ Leys 
vo 
23 ANTECEDENT CAUSE(s) DUE TO 2 ve LIS 
£5 y " J 
ae DISEASES OR CONDITIONS, IF ANY, (8) Creeveer 4 trl et; DL? Sette, 
ae GIVING RISE TO THE ABOVE CAUSE 
ret 3 STATING UNDERLYING CAUSE LAST, DUE TO 
+3 (cy 
7 
$75 [IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
cry TQ THE DEATH BUT NOT RELATED TOTHE 
eo: DISEASE OR CONDITION CAUSING DEATH, 
= g _ [W8s. DATE OF OPERATION T9b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
32 ves [] No 
3 [aie ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, form, factory, Zic. WHERE DID INJURY OCCUR? (Ciiy or town) (County) (Siete) 
“B.S | OR CONTRIBUTING C7 CAUSE OF DEATH | OF INJURY streot, office bido., etc.) : 
=) (F EITHER, NOTIFY MEDICAL EXAMINER) 
9 > [721d TIME OF INJURY (Month) (Dey) (Veer) (Hour) ] 2ie, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
25 White Not while 
oe m | etwork C)  twork C1 
<8 - 
3 8 22. I hereby certify that | attended the deceased from. .. 3 i 2 19.2.5. that | last saw the deceased 
s , 
28 , and that death occurred al M, from the causes and on the date stated above. 
fs SIGNATURE , pruogre (Steat, city, town, state) DATE SIGNED 
ce t : E Ky vy. 1 
28 5 x VA Md. 9 Y VEEP A A LS CZ7aa CM SE 
Sc = | 23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Giete) 
Sey REMOVAL (SPECIFY) lp ae 
§32| burial Jan,11,1954 Sts. Peters & Pauls Chm, Cumberland, “aryland 
a SORE 
> 


24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
a a u 
John J, Hafer, “umberland, Maryland 


- 
: 
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ite limits MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


* 19 ~ CERTIFICATE OF DEATH 


Item 8, FilmG192 2-7-56 et Reg. Dist. No... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


cowry ALLEGANY MARYLAND stat, MARYLAND  coury ALLEGANY 


CITY (Woulslde corporate limits, weite RURAL LENGTH OF STAY GITY [Wf outside corporate limils, write RURAL and give naorast town) 
OR and giva nearest town) P {in this placa) OR si 
VQ TowN =CUMBEELAND 50 yrse Town CUMBERLAND 
HOSPITAL OR STREET {if rurat give Focetion) 
INSTITUTION OR ADDRESS 


an steer aporess §=626 N, MECHANIC STREET 626 Ne MECHANIC STREET 


3. NAME OF (First) (Middle) {las) 4. DATE (Monil (Day! ar) 
DECEASED 


fyecorran) = GULA M. EHRBAR Beata JAN, 26 » 56 
6. Golee OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH i 8 9 7 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS: 
Ww teen IPORCED |SEPT., 27, 898 | 58 vee] aa oe ca 


1Oe. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS. Ti, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
dona during most of working lifa, evan if OR INDUSTRY COUNTRY? 


lire’) HOU SEWIP'E OWN HOME HAGERSTOWN, MARYLAND USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


AGUSTINE NIERMAN DAISY BELLE FREY 
15. WAS DECEASED EVER fN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, fo" unk.) | (lf Yas, olva wer or datas of servica) eT afr ss DOROTHY EHRBAR vy SAME 


18. MEDICAL CERTIFICATION TERVAL WI 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Lhe HMMEDIATE CAUSE ‘Al Chrenie Ui 2 years 


ANTECEDENT CAUSE(s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

is) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] NO $e] 


2ia, ACCIDENT WAS UNDERLYING [t | 2¥b. PLACE (Homa, ferm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


I 


ithin 24 hours after dea 


t 


wi 


be executed 
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OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY straet, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INIURY (Monthy (Bey) (Yeet) (Hour) | Zia, INJURY OCCURRED 
Not while 
ual once (al eee del | 
22. | hereby certify that | attended the deceased from. Feb. Eth... , 1998... ., oP aR. 26th... 1988 Git , that | last saw the deceased 
alive on...J08. 19th, 19..96......... , and that death occurred at.. ‘2s OOM, from the causes and on the date stated above. 


SIGNATURE ADDRESS (Sirest, city, town, stata) DATE SIGNED 
SOY. Lrevawdttes ja Cumberland, Maryland 1/21/66 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (State) 


CRIAL 1/28/56 ROSE HILL CEMETERY | CUMBERLAND, MD. 
REC'D BY REGISTRAR REGISTRAR’S SIGNATURE, 2 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


cS N 
K L956. thy Kk Lite BL -d. JOHN Je _HAFER, CUMBERLAND , MDe 
7 


AN 
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The bottom copy may bi 


TO ATTENDING PHY. 


VS Ai5SC 1-55 10M 
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in 72 hours after death. After tie 


—~ 


| be executed within 24 hours after d 
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TO ATTENDING PHYS: 


——— MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 00032 


} 86 CERTIFICATE OF DEATH 


Dt. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county __ ALLEGANY MARYLAND state_ MARYLAND. COUNTY 
CITY (If outsid: rporete limits, write RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL end give nearest town) 
rest town) {in this plece) 


CUMBERLAND 3 DAYS Swn  FROSTBURG 


HOSPITAL OR ‘STREET {if rural give bacetion) 
INSTITUTION OR ADDRESS 


street ADDRESS MEMORIAL HOSPITAL APT CORNER 96 ARMOUR & CHESTNUT S| 


Ree RED (First) {Middia) a as (Month) (Dey) {Yees) 
CEASE! 

Type or Prin CORA FATKIN peatH JANUARY 20, 56 

5. SEX 6 Seton. OR 7. See MARR 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 

* . Months Deys Hours a 
FEMALE |_ WHITE (SeOMARR LED APRIL | re | 
10a. USUAL OCCUPATION (Giva kind ol work 10b. KIND OF BUSINESS We are \CE {State or om _- 12, CITIZEN OF WHAT 
done during most of working life, even Il OR INDUSTRY COUNTRY? 
MARYLAND 


nied” Housewife Ohi ficnie Us Se As 


13. FATHER'S NAME ie 14, MOTHER'S MAIDEN NAME 


= STEWART = — = Ae ANNA M, PENGILLY 
15. ‘AS DECEASED EVER IN U.S. ARMED FORCES’ 16, SOCIAL SECURITY NO, 7, 'ORMANT & ADDRESS. 
Pence | emenw wanes | eee MEMORIAL HOSPITAL 


Se ee a _| WARWICK & MEMORIAL AVE, 
“INTERVAL BETWEEN 


— ieee: MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, < ONSET AND DEATH 


IMMEDIATE CAUSE (eR Lh, S 


ANTECEDENT CAUSE(S) =4 3 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 
is} 

HE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 

198, DATE OF OPERATION ] 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


director, the third copy of Sg 


yes [] No [4 


‘Zle. ACCIDENT WAS UNDERLYING [j | 2b. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2, TIME OF INJURY (Month) (Day) (Waar) Howl) Tie, INJURY OCCURRED 211. HOW DID INJURY OCCUR? 
Not while 
fi. | ar wee LET cores 


22. hereby certify that | attended the deceased from... 27.4. £219-2@, 10... A. S.—, 19.59-&, that | last saw the deceased 


alive on.....AoAtQe Ae Ay and that death occurred at... +330, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Streat, city, town, stete} DATE SIGNED 


Onerbighai te Wh. (ADAG 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
REMOVAL (SPECIFY) 


Sess.) ote an 
4 REC‘D BY REGISTRAR REGISTRAR’ IGNATURI 25, FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 
Lbetd., Lijc)| Durst Funeral 
Vi 
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VS AISC 1-55 10M 
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MARGIN RESERVED FOR BIN 
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VS. A15— 10-53 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


it) +=«=-s« MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00033 


Ay, Hadbcavtonge + 94 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF QEATH: 


county Allegany _ 


OR and sive nearest town) 


Town _ Cumberland 


y and legibly. 


CITY (If outside corporate limits, write RURAL 


MARYLAND _ 


2. USUAL RESIDENCE (HOME) OF OECEASEO: 


state Maryland county Allegany 


din this place) 


LENGTH OF STAY 


eras ace corporate limits, write RURAL and give nearest town) 


“HOSPITAL OR 
INSTITUTION OR 
$7 STREET ADDRESS 


3. NAME. OF 
DECEASED: 
(Type or Print) Maude 


'5. SEX: - |6. COLOR OR 
RACE: 


__ White! 


60 yrs. To Cumberland 
STREET df rural give location) 
AOORESS 
aud Aye, _915 Maryland Ave, _ > ee 
(Middie) (Last) if BEATE “(Month) (Day) (Year) 
__ Berttel. Faulkner DEATH: Jan, 21, 19 56 
SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| tf UNDER + vean| tr UNoER 24 ne. 


WIDOWED, DIVORCED. 
(Specify) : 


™~ 


108. KINO OF BUSINESS 


10- 8- 1895 _ ! 


| Months 


Days | Hours| Min, 


HOA USUAL OCCUPATION (Give kind of 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INOUSTRY: COUNTRY? 
“115 ce Wife home Cumberland,Md, Wass 


13. FATHER'S NAME: 


_ William A, Twigg 


“Ya. MOTHER'S MAIDEN NAME: 


Sallie Black 


(Yes, no, or unk.)] Uf Yes, sive war 
No of service) 


write the causes of death clearl 


~ 


13, WAG DECEASED EVER IN U.S, ARMEO FORCES? 


Is. SOCIAL SECURITY No. 
or dates 


__None_ Feel 


17. INFORMANT & ADDRESS: 


John C, Faulkner _Cumberland,id, 


pleas 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (S* 


‘icians: 


I DISEASES OR CONDITIONS DIRECTLY LEADING 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE QUE 
STATING UNDERLYING CAUSE LAST. 


18. MEDICAL CERTIFICATION 


INTERVAL TWEEN 


important. Phys’ 


Et 


19a. DATE OF OPERATION: 


TO THE DEATH BUT NOT RELATEO TO THE 
OISEASE OR CONDITION CAUSING DEATH: 
198. 


MAJOR FINDINGS OF OPER! 


B 4 tose. ato 


21a ACCID 


T WAS UNOERLYING () 
OR CONTRIBUTING L] CAUSE OF OEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY 


YES (=| NO 


218. PLACE (Home, farm, factory. 
INJURY street, office bidg., ete. 


INJURY OCCUR? 


21c. WHERE DID {City or town) 


(County) (State) 


210. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID 1 
OF INJU While Not while 

M. at work at wor) 
22. I hereby certify tha ttended the deceased me 


URY OCCUR? 


“2 e V6 tha I last saw the deceased 


rom the causes and on the date stated above, 


tf 2-/- Pe d th zZ: if Hoan 
a an Curr au. pe uy tay Ad 


DATE SIGNED G 


/- 37 %= 


correct age is especially. 


REMOVAL (SPECIFY) 


a CE “areas | BATE THEREOF 


Burial pe ane 


Cooks Mills Cem, 


NAME OF SEMETERY OR CREMATORY | eagieR (City, town, or county) (State) 


Cooks Millis, Penna. 


Cumberland,Md. 


ADORESS 


au REL.O. BY eo ISTRAR'S SIGNATURE 24. FUNERAL OIRECTOR 
LDA, LO Le AL : _A\. Charles L. George 


DUE TO _ a 
ANTECEDENT CAUSE(S) OAD ae bane Fathig. Wietede-, Ate, Le ye 


DISEASES OR CONDITIONS, iF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. = 

198, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ves [] No [}~ 

Zils, ACCIDENT WAS UNDERLYING C] | 2ib. PLACE (Home, ferm, factory, Zie. WHERE DID INJURY OCCUR? (City or town) (County) (State) 

‘OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY street, office bldg., ete.) 

(IE EITHER, NOTIFY MEDICAL EXAMINER) 


Wigin apo Ate limiic MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 034 
ra & 00 
& <:[7 s- 9 
= 2th 22 CERTIFICATE OF DEATH / 
5 8 “¢ Reg. Dist. No...... 
2 st 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
a \ we COUNTY ALLEGANY MARYLAND STATE MARYLAND counnALLEGANY 
\ sf 3 Le od Lh ii corporete limits, writa RURAL gett Se bud (If outside corporate limits, write RURAL and give nearest town) all 
\ Ey 35 ond give nesrest town] In this 
5 Ey [Op fom CUMBERLAND 9 DAYS TOWN CUMBERLAND 
3 nD Gopal or ne (Hi rural give location) ) 
“Se He Street Apress =MEMORIAL HOSPITAL #3 BROWNING i 
] > S5 NAME OF Thirst) (Middle) Tas a. BATE (Won) (a) Ven) 
f Be (ype or Print} §=—- GEORGE We FREELAND peatH JAN. 22 56 
x 3 oy 5. SEX 6. COLOR OR a Tata er ereio B. DATE OF BIRTH 9, AGE lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
£ WED, a lonths | Deys | Hours | Min. 
ae me TE SmYMARR IED 2n2h , We elle i 
Z = Rete Cummiar artig t @ thir= Enspectexnaurn | Vi. BIRTHPLACE (State or foreign country) Lia BY WHAT 
FEE ! ms AlLRoaninc [Bs & O, RB. R. Co WEST VIRGINIA Keszse USA 
2 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oes GEORGE FREELAND MARGARET SHAFFER 
pes? 15, WAS DECEASED EVER IN U, S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
U eee (Yes, no, or unk.) | {il Yes, give war or deles ol service} 
2 i232 is 10, 5=05— MORTAL HOSP TAL 
= }) ME! aE ‘CERTIFICATION INTERVAL BETWEEN 
7 § T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Zz 3 fer IMMEDIATE. CAUSE (ime Contr fpr a ees tag 2 a 
uv 
o 
: 
z 


y the attending physician and completely fi 


NN OR HOSPITAL: The law requires that the death certi 


ined by the hospital or attending physi 


° 21d, TIME OF INJURY (Month) (Dey) (Yaer) (Hour) | 2te, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
2 While Not while 
M. | et work at work 


990S,, to..% 
oM, from th: 


22. | hereby ek that | attended the deceased from....£2. bef 
4 and that death occGrred 


° Sige , 19... 2G, that | last saw the deceased 
fauses and on the date stated above. 


alive o 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed b: 


The bottom copy may 
TO FUNERAL DIRECTOR: The law r: 


> 

= 

a 

z 

a z BIG) A lla os AS x (Street, city, town, state) DATE SIGNED 

2 2 - A Kagem nains Kio tl 22~J0 bert io Opa rreriirnn 7om~ - 2G en 
Py b ves 

E =] 23. Bl BAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY meet (City, town, rah tate) 

q i, REMOVAL (SPECIFY) 

° < Bi a an § 95f Trini he enetery Gumber!] and faryl and 

4 2 | 2s5 REC'D BY REGISTRAR REGISTRAR’S SIGNA\ BE 25. FUNERAL DIRECTOR'S SIGNATURE AGDRESS 


J) Janes F Scarpelli, Cumberland, Maryland. 


OD, EE 
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TO ATTENDING PHY: 


led in by the funeral director, the third copy of thi: 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
HUD Corporate Hout 0) ¢ 035 


ee CERTIFICATE OF DEATH bea ae 


county Allegany MARYLAND state Wid. conn Allegany 


CITY — {If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL and giva naarest town) 
OR and giva nearast town) yt placa). OR 


wgit Cumberland iifetime Town Cumberland 
HOSPITAL OR STREET (if rurel cation) 


INSTITUTION OR ADDRESS + 
1009 Lexington Ave. 


streeT ADDRESS JOO Lexington Ave. 


3, NAME OF (First) (Middia) (Last) 4. DATE = (Month) (Bay) (Year 
DECEASED OF = me ng 


{Type or Print) Carl Joseph Furstenberg DeatH | 7 pe 


6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthdey If UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE ‘WIDOWED, DIVORCED, Months | Days Hours | Min. 


ite Geena rried Oct. 28,1894 61 vrs, 
Te, USUAL OCCUPATION {Give kind of work Tob. KIND OF BUSINESS BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
COUNTRY? 


U1. 
done during most of working life, even if OR INDUSTRY 
“bed an Helper| Railroad |oumber nd, Md. Usa 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


John Furstenoerg Margaret Stott 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


1 NO, ik. IW Yas, gh or dates of if “ ay = 
(Yes, no, or unk} | (Yas, give war or dates of service} 405-6 sic iat fe Furstenberg ,Ridgeley We Va 
18. MEDICAL CERTIFICATION INTERVAL BETWEE! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 

410 idecia CAUSE ry) er (ov isles. = Thm Of wile 
ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF ANY,  (@) bi = Ge 6 wants 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE tasT, DUE TO 


(cy 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO. 
BISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] wo [] 


2la. ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Homa, farm, fectory, | 21c. WHERE DID INJURY OCCUR? (City or town) (County) {State} 


OR CONTRIBUTING [Jj CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | Zle. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
White Not whila 
M._ | at work stwork  L] 


1 19.0. k5., that | last saw the deceased 
from the causes and on the,date stated above. 


7 j Y} ADDRESS, (Stree, ci n, state) ‘4 Py ¥D 
REMATION, DATE THEREOF LOCATION (City, town, or county) (Stte) 


REMOVAL (SPECIFY) F Me 
Burial 1-10-56 St. Mary's Cumberland, Md. 


. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. Fi RAL ERECTOR 9 ten RE . ADDRESS 
KAA) eo pe er lind 
James F é ell] 1 ,Cumbe ) 


Within corporate limits 7 24 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00026; 
o 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH ». 
= 
* 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
=. : as 
BS COUNTY Allerany MARYLAND STATE Md. county Alleprany 
Est oury ae, outside corporate limits, write RURAL | LENGTH, OF STAY GITY (If outside corporate limits write RURAL and give nearest town) 
ea and give nea ls place: 
32 p2TOwN iriber land 15 yrs. Town Cumberland en 
S28 | Lace on SOBRE ees i 
(om \ as, fOstREet appress 126 Bedford St. "126 Bedford St. 
2 
\ wm 2a fs. NAME OF First) (Middie) (Last) - DATE (Month) (Day) (Year) 

. 4 o : wre =e 

—— ES (Type or Print) Erma. Virginia Gable [F Brama Jan. 16 56 _ 
es 5. SEX: 6. Roce. OR Ts WIDOWED, “RIVORCED 8. DATE OF BIRTH: |" AGE last birthday: | uf UNDER 1 YZAR | IF UNDBR 24 HRS. 

3 ys ys thi 

& 48 | female | white | Grecty): iridow | July 3-1870 &5 ile SailRaeal ea las 

3 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WIIAT 
o o3 work done during most of work life, INDUSTRY : OUNTRY? 

iB / even if retired)? Ou cowife 


13, FATHER’S NAME: 14, MOTHER’S MAIDEN NAM 


Elvira Ray 


17. INFORMANT & ADDRESS: 


=) 
iN 
i 


\ 


please write the causes 0: 


wesd74 a 


vy 


15. Was DECEASED ave: In U.S. ARMED ForCEs 7} 


(Yes, no, or unk.}| (If Yes, give war or dates of Bee Seer nt 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection (9, Inquiry (9, and 
find that death resulted from: Natural wsiais, Accident (], Suicide [1], Homicide [J], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
5 a DEPUTY MEDICAL EXAMINER ns 
Ba ose JH — M.D. ASSISTANT MEDICAL EXAM. Jan. 16-1956 
DATE THEREOF 


NAYS ify Le mee OBZ CREMATORY Lo GA ION ¢ jity, in, county) (State) 
pe ED. a Hy” yj , 


Me 


E 
fe o 
(=) Bers service) la 
z Bg4 no none {son) Charles A, Gable, Cumberland,Md. 
ag 18. MEDICAL CERTIFICATION jens 
a é . DISEASES OR conse DIRECTLY LEADING To DEATH: One an Gee 
4 70 . 
FI Z Tnenedivie enuse &... WERR. Qeelusian........ | Spdden...... 
OSs Antecedent cause(s) Generalized arteriosclerosis ? 
ae Si ibshata Ge aa GAGA Liteatisy > Abb Dip esc ee eee dram mi ea cane ead 
& as giving rise to the above cause DUE TO 
ges stating underlying cause Jest (., 
a Pndetlying cose. leat 
< Zs [OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
3 PR TO THE DEATH BUT NOT RELATED TO 
eRe] ITION CAUSING DEATH. ..... chy ete ae rn Seen a 
G8 [ion DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOP: 
I £ SY? 
BE: Yes Not) 
-&|ie. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
P18 | PRIMARY (1 or CONTRIBUTING OD) OF street, office bldz., ete., 
r 7 | CAUSE OF DEATH. INJURY 
QB [sia The Gtonth) (Day) (Year) (Hour) Ble, INJURY OCCURRED aif. HOW DID INJURY OCCURT 
le at ‘ot wi 
= INJURY M.| work at_work [) | 
a a 
aS 
H 
Ea 
me 
ie 
a 
< CLE RALAMA_ fLYUAUM Adan 
a 5 AS Sie a PANERA rg ~~” ? ADDRESS Vy) 
Ay “n.d ALetst do ALA $4, mntlititiude , THd 


Slran 


VS. A15A - 5-53 


va 


fs) 
eat! mA be executed within 24 


jours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Within corporate mits 000387 


» 95 CERTIFICATE OF DEATH afk hee 


r PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Allegany MARYLAND state Maryland coun Allegany re 


CITY (outside corporata (oa writa RURAL LENGTH OF STAY GIY[Woutbide comorete Warts, wite RURAL end give nearest town) 
OR __ ond give neerest town) (in this plece) 
4) TOWN ¢ 


unber land D days Town Corriganville 


HOSPITAL OR ‘STREET {lf rural giva location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Sa CTed Heart 


NAME OF _ Fis) (Middle) (tant) 4. DATE (Month) Dey) Tear) 
DECEASED oF 


(Type or Print) Samuel We Garey BeaTH Jan.8,196. 956 
So RK 6. ceuer OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthday WF UNDER 1 YEAR | IF UNDER 24 HRS. 


WIDOWED, DIVORCED, on wk “a 
Male | White Nene | Bers | Rowe | 


See) Married| July 20,1881 |74 ve. 


100, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


dona during most of working life, even if OR INDUSTRY ‘ . ¥. COUNTRY? 
nied) Carpenter and Warmer Farmin Corriganville,Md, USA 
13. FATHER’S NAME 14. MOTHERS MAIDEN NAME 


Samuel Garey Lucinda Hiner 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Ma. 


if My ik.) (if Yas, giva war or datas of Hea) 
“No | Sega le Bhinesc Mrs. Esther Lepley, Corriganvija 


NO 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN: 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


bf IMMEDIATE CAUSE a) 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{c) 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

We. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves [] No [] 


2le, ACCIDENT WAS UNDERLYING [] | 2th. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 


OR CONTRIBUTING [} CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 216. INJURY OCCURRED 
While Not whila 
Mm |etwor CL] et work LJ 


22. I hereby certify that | attended the deceased from. 44 e/a 19.988. to. ghee ee 
, 19.82..2....., and that death occurred at. POEK, frofn the causes my on the tie stated above. 


: DDRESS (Street, city, towp, stot) DATE SIGNED 


23. BURIAL, . DATE THERES Aa OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Ri 


ovAt 
Jan.1¢,1956 Hillcrest Cen Hef Ma. 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE GMERAL SORE 4g ‘ADDRESS 
| pate /— (A — SG RAUL 777 AS_ ly TSA 
Seach eS ft foe 


211. HOW DID INJURY OCCUR? 
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TO ATTENDING ours 


the third copy offgig 


certificate has been executed by the attending physician and completely filled in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


VS AlSC 1-55 10M 


2 


Hrs MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 00 38 


t 26 CERTIFICATE OF DEATH Py, 


Reg. Dist. No. 


ot, PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


counry Allegany MARYLAND STATE COUNTY Allegany 


CITY (IF outside corporate limits, write RURAL LENGTH OF STAY CITY {if outside corporate limils, write RURAL and giva nearest town) 
and give nearest town) (in this place) OR 


Cumberland Tyrs. limo. TOWN Cumberland 
HOSPITAL OR ‘STREET {if rural giva location) 


INSTITUTION OR ADDRESS. 
215 Cumberland Street 


STREET ADDRESS Sylvan Retreat 
NAME OF (First) (Middle) (Lest) 4. DATE = (Monih) (Day) (Year) 
DECEASED oF 

DeatH January 31 1 DO 


{Type of Print) Beatrice Agnes Getty 
» SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey WFUNDER 1 YEAR iF UNDER 24 HRS, 
F RACE WwW WIDOWED, DIVORCED, Metical Baa | 


(Specify) March 20, 187) 81 a: ae | Days | Hours | Min, 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS ‘V1, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
dona during most of working lifa, even If OR INDUSTRY COUNTRY? 


nite) Housework Own Home Westernport, Maryland U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Carr Gett Mary Catherine Koontz 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 

(Yes, no, vk. Yes, gi dates of iT 

poe! | Fe eS ae ee! Hubert Farrell,Cumberland, Md (Nephew) 
ee 


ONSET AND DEATH 


18 ICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH vi =: 
2 LyX ie f 
+ ‘MMEDIATE CAUSE (a) cas A (bare 42 lo 
. + 


ANTECEDENT CAUSE(S} SUE TO a 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{Cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE Sweet ‘ Tw 
DISEASE OR CONDITION CAUSING DEATH... 
19s, DATE OF OPERATION 196. MAIOR FINDINGS OF OPERATION 20,_AUIOPSY? 


yes [] NO [] 
Zia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, 2ie. WHERE DID INJURY OCCUR? (City or town) {County} (Siete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) ({Yeer) (Hour) aS INJURY Sey 


Bo 


21f, HOW DID INJURY OCCUR? 


22. I hereby certify that | attended the deceased fro 


.,.., 19..56....., that | last saw the deceased 
alive on... 0s... 30, bis % 1956, 


U5, M, from the causes and on the date stated above. 
ADDRESS (Strast, city, town, stata} DATE S{GNED 
Ff AMLeeteer - f- Sh S 6 
, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Cily, town, or county) (Stata) 
VAL (SPECIFY) 


"D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


St, Peter's Cemetery Westernport, Maryland 


75 b_| HM , : Ft. S, Boal, Westernport, Maryland. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 039 


75 CERTIFICATE OF DEATH a 


comy Allegany MARYLAND sar. Maryland COUNTY 
CHY (iW oviside corporets limits, write RURAL TENGTH OF STAY CITY I oulside corporote limils, write RURAL and ht ot pee 
OR and give nearast town) {in this place) OR 


AOWN Frostburg 2 days town Frostburg 


HOSPITAL OR STREET (If rurel giva locetion) 
INSTITUTION OR ADDRESS: 


fer OOS Miner's Hospital 172 or 
NAME OF iFirst) (Middle) ileal) mond Street 


Type or Pan) Ethel Griffith Beare Jon. 3, » 56 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE lest birthday WF UNDER 1 YEAR _{IF UNDER 24 HRS. 


aK 
iM . 4 (Sa mnths joys jours in. 
Female White ont 8 ing a Reb 19 Month | a 1 


IDe. USUAL OCCUPATION (Give kind of work 10b. ee Bu a BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDU: COUNTRY? 


retired) ie 
13, FATHER’S menasyerk Housewor hone 14. ane aE Vie —__ 
William Griffith | Catherine Harti 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


{Yas, no, or unk.) {lf Yes, give war or dates of service) 
D5 = 20 S731 IMrs.0 e Duncan,Bowe 'be Md 


8, MEDICAL sla eaTN INTERVAL BETWEEN 
I DISEASES OR Tome DIRECTLY LEADING TO DEATH ONSET AND DEATH 


‘AUSE (a) Pulmonary Metastases 2 Wks, 


ANTECEDENT CAUSES) DUE TO 1 us. a M 
DISEASES Of Commons Faw, Adenoma Carcinoma of uterus, anaplastic| 6 Months 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{O) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 
Te, DATE OF OPERATION l 196. MAJOR FINDINGS OF OPERATION 2D._AUTOPSY? 
ox, 
55. Carcinome uterus ves []_No JR 


2la. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) {State} 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY sireet, office bidg., etc.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Day) (Year) (Hour)| 2la, INJURY OCCURRED | 
While Not while 
M._| el work atwork LI 
22. I hereby cory et { ar? the deceased from. ae a eB ts, pee BY 2 19. 56... . that [ last saw the deceased 


.. and that death occurred at....4.2s.. Ai Brokt the causes he on the date stated above. 
ADDRESS (Siraal, city, town, stata) DATE SIGNED 


4 houts after death, 


* be executed within 24 


yn. 


jed in by the funeral director, the third copy of this 


te be filed with the registrar within 72 hours iter death. After this 


= 
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2. HOW DID INJURY OCCUR? 


ificate assembly should be detached for use as a burial transit permit. 


death 
VS AISC 1-55 10M 


certificate has been executed by the attending physician and comple’ 


fen THEREOF NAME OF CEMETERY oR CREMATORY i LOCATION (City, town, of counly) 


an.6th,56 |F'bg.Memorial Park Frostburg, 


REGISTRAR’S SIGNATURE ‘25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


TO FUNERAL DIRECTOR: The law requires that the death certifi 


TO ATTENDING ond 


*. be executed withii ( 


TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


——~ 
ath ¢ 


/ 
/ 


INSTRUCTIONS: 


AN OR HOSPITAL: The law requires that the de: 


TO ATTENDING oul 


n\ 24 hours after death. 


~~ 


retained by the hospital or attending physician. 


The bottom copy may 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Within corporate fimis 


+ 27 CERTIFICATE OF DEATH 


00040 


Reg. Dist. rae 


——_— ne 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
cowry Allie >fpany MARYLAND sare Mary land county“ llegany 
7 cay (lt anal corpor Grate Iimits, wte RURAL aati OF STAY fou {if outside corporate limits, write RURAL end give neerest town} 
give neerest tt this place). az f 
ng tow Cie ber Land ‘rPetime| fow Cumberland, Md. 
je Soraes {lf rurel give locetion) 
UTION OR “ p i hers 
D steer avoesss TS Mary St. I5 Mary St. 
3. NAME OF (First) (Middle) (Lest) @. DATE (Month) (Dey) (Yeer) 
DECEASED ; OF BG 
(Type or Print} Jom Ix Heller DEATH J _ 6 = i. SE 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, acco 


Peay 


i ff: + os "3 Hours | Min. 
i W tei! Married | Sept. 24, 1872 83 ow. | 
10e, USUAL OCCUPATION (Give of work | Ob. KIND OF BUSINESS Tl. BIRTHPLACE (Stete or foreign country} | 12. CITIZEN OF WHAT 


done during most of working life, even If OR INDUSTRY - UNTRY ? 
mn) Retired Blackswith Railroad Cumberland , Md. uss" 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Andrew Heller Eligzebeth Heir 


15, WAS DECEASED EVER IN U. S, ARMED FORCES? 17, INFORMANT & ADDRESS 


Florence Heller 
MEDICAL CERTIFICATION 


permit. 
—~ 


16, SOCIAL SECURITY NO. 


I5 Mary Ed 


INTERVAI WEEN 
ONSET SND OtATH 


1 DISEASES x CONDITIONS DIRECTLY LEADING TO DEATH 


fp fae MER ea Lae: Fs rare tes > 

2G OV rcoiare cause w tile MOTE Ure Cust S7 >é 
ANTECEDENT CAUSE(S) DUE TO tJ E-tzS a 

DISEASES OR CONDITIONS, IF ANY, (8) Zede= ie = 


Shaner el J THE ABOVE Cae DUE TO wa x & © 
STATING UNDERLYING CAUSE a ~~ ot ou) ” = a 
Sasa Net tEtis Vite tittaca 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


7B 


19e, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
G ves [] No [] 

Zie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (tele) 

OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.} 

(UF EITHER, NOTIFY MEDICAL EXAMINER) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transi 


2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
White Not while 
M_| ot work at work 
22. | hereby certify that | attended the deceased from........ that | last saw the deceased 
alive on......... D wv and that death occurred at. M, Irom the causes and on the date stated above. 

z SIGNATURE aa «eS : C N ADDRESS (Sjroet, city, town, stete) DATE SIGNED 
< ys Atle qy, Upereedl o,Ca-— [7G -S6 
= [23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
vu REMOVAL (SPECIFY) ; si 1. Ma 
= Burial =56 Zion Memorial Cem Cumberland , Md. 
g [24 REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 2K FUNERAL DIRECTOR ede telly - ‘ADDRESS 

pate f= ai Wut R FreuF vA gAnes She me col ere Cumberland 


Breet MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 Q 00 41 


CERTIFICATE OF DEATH of 


A 28 Reg. Dist. No.. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


wwe B 5 
jesthis 
this 


( 


be executed within 24 Hour 


couny Allegan: MARYLAND stare Maryland counry_ Allegany 


CITY [if outside corporata limits, write RURAL LENGTH OF STAY CITY (It outside corporete limits, write RURAL end give neerest town) 
OR and )) {in this plece) OR 


2 27OM" Cumberland 8days | ri@k Cumberland rural 


HOSPITAL OR ‘STREET (If rurel give tocation) 
INSTITUTION OR ADDRESS 


STREET ADPRESS Sucyéd Heart Hospital . Rt. #1 Allegany Grove 
3. NAME OF (First) (Mid dla) (Lest) 4. DATE = [Month) (Day) (Yer) 
DECEASED or 


{type or Print Een Sue Hite Pan gem, 1956 


6 COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, Mahe | tar | Hem [et dai 
Aug.27, 1 ye 


if; 
F. W. Gey) Single 
1Da. reget OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS | Ti. BIRTHPLACE (Stete or foreign country) | 12, CITIZEN OF WHAT 


done during most ee fifa, avan if OR INDUSTRY _ COUNTRY? 
i Maryiena Cumberland 


4 


Oo 


td 


al 


led in by the funeral director, the third copy o| 


\ 


retired) nfant Bas U.S es 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Harold Hite Jean Day Hite 


1. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, ng, or unk.) | UI Yes, glve wer or datas of service) |... None x. 2 
No % Patient's Chart 


ES, MEDICAL CERTIFICATION — RRR ALS BET Wy EEy 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Mp Ramer 3G 
IMMEDIATE CAUSE (a) 
ANTECEDENT CAUSE(s) DUE TO Hug é ark 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
“SR. 2) ae ae (C) —_s 
TI OTHER SIGNIFICANT CONDITIONS. Sans 
TOTHE DEATH BUT NOT RELATEDTOTHE 47 ‘ZL a pi 1. ok 
DISEASE OR CONDITION CAUSING DEATH. 2 
198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] NO 


2le, ACCIDENT WAS UNDERLYING [) 21b. PLACE (Homa, farm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bldg., ate.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) ) 21s. INJURY OCCURRED | 
While Not while 
m | etwork C} _arwok C) 
22. I hereby certify that | attended the deceased from SA, ea aT eae : 958. that | last saw the deceased 


alive on.. a , and that death occurred at M, Ste the causes and on the date stated above. 
SIGNA RE ADDRESS (Streat, city, town, stote) DATE SIGNED 


are Rote -.. 


23. BURIAL, CREMATION, DATE THEREOF LOCATION (City, 4own, or county) aes 
REMOVAL (SPECIFY) 


a 


INSTRUCTIONS 


L: The law requires that the death cert 


a 


21, HOW DID INJURY OCCUR? 


death certificate assembly should be detached for use as a burial transit peri 


eme te Bedfo a Penn 
REC'D BY REGISTRAR 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


Jghn J, Hafer, wuniberland , Maryland 


certificate has been executed by the attending physician and completely 


< 
ey 
3 
3 
s 
if 
5 
= 
= 
a 
. 
3 
o 
<£ 
a 
n 
£ 
= 
3 
Z 
s 
a 
a 
: 
° 
€ 
= 
FS 
3 
= 
gs 
Ze 
4 
22 
as 
2s 
Ze 
33 
aU 
32 
Bs 
as 
oie 
£3 
ae 
cao! 
Ba 3 
yz 
£2 
ae 
2. 
a 
20 
>e 
aa 
ar 
58 
ou 
ao 
28 
2 
“9 
4 


TO ATTENDING © OR HOSPITAI 


VS A15C 1-55 10M 


Do 
deall 


= | 
24 hours after 


i 


{ 
it 


* be executed wi 


id with the registrar within 72 hours after death. After !! 


La J 
~ certi 


INSTRUCTIONS. 
IN OR HOSPITAL: The law requires that the death 


& 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fi 


TO ATTENDING PHYS: 


* 


Fi 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AiSC 1-55 10M 


certificate has been executed by the attending physician and completely 


f 


! 


S 


ainsi MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 00 42 


29 CERTIFICATE OF DEATH ee 


2. USUAL RESIDENCE (HOME) OF DECEASED 


- 


|. PLACE OF DEATH 


5 } ee 
COUNTY AT Tecan MARYLAND STATE aryladd cowry  Allegai 7 
CITY — {If outside corporete limits, write RURAL LENGTH OF STAY CITY {if outside corporate fimits, write RURAL end give nearest town) 
OR end give nearest town) {in this ptece} OR f 4 
TOWN. ber land 29 ds TOW Cyumberlar n 2 
umber ani oc F “> 
HOSPITAL OR STREET UW rural give locetion) 
INSTITUTION OR ADDRESS : 
STREET ADDRESS Heat 302 Bedford Streeb 
a. NAME OF (First) (Middle) (Last) 4a Reh or) (Dey) (Wear) 
DECEASED 4 ae 
(Type or Print} m1414 Houck DEATH af a ” 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 6. DATE OF BIRTH 9. AGE test birthdey 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, oe 
ts Write | fe  Sinete B-20=82 13, | 
We. USU, ‘CUPATION (( ind of work 10b. KIND OF BUSINESS 11, _ BIRTHPLACE (Sais.0 or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY Pi edniont COUNTRY? 
retired) Housew ips Own House ; USA. 


ee ee 
V4. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


4S. WAS DECEASED EVER IN RMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & 


(Yes, no, pr unk) | (i Yes, give wer or detes of service) | ___—-—s LWOE ars, vane a, Cumberinnd Wad, 
f aerate ere 
=a 16. MEDICAL CERTIFICATION — ei BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE ONSET AND DEATH 
4 IMMEDIATE CAUSE A) 2 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
( 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


be 
19a, DATE OF OPERATION 1W9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
=== 3 yes [} NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., ete.) 


21a. ACCIDENT WAS UNDERLYING [) 2b. PLACE (Home, farm, fectory, 2c, WHERE DID INJURY OCCUR? (Clty or town) (County) (State) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeor) (Hour) | 2te. INJURY OCCURRED 2M. HOW DID INJURY OCCUR? 
While Not white 
M. | et work et work 


22. Ut hereby certify that | ri the deceased from. tie. ae a 1208-6, 10 ype} Aetrnr Rogers 19.054... that | last saw the deceased 
alive ond. OAS iS... lon «. and that death occurred ai Pm, frdm/the causes and on the date stated above. 


M.D, 


‘DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
Jan 4 1956 Rose Hill Conate Cumberland, Md. 


a RECD BYR REGISTRAR’S a0 4 ADDRESS 
i f Uf, vom a. de 
8 2 4 Sy : ..) |e LLL; 1 A TB ds v amber Lana , May 


be executed within 24 hours’ after death. 


Ld 


ith the registrar within 72 hours after death. After this 


ith, 


INSTRUCTIONS >= 
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TO ATTENDING PHYS 


The bottom copy may 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Within corporate timmur 000438 


» 39 CERTIFICATE OF DEATH a ed 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county  ALLEGANY_ MARYLAND state MARYLAND county ALLEGANY 
( oulside comporete limits, write RURAL TENGTH OF STAY CITY W outside corporate limits, write RURAL end ive nearest town) 
and give neerest town) {in this piece) 


CUMBERLAND 19 DAYS Tow" CUMBERLAND 


STREET (ii eurel give lecetion) 


‘AL OR 
nemvton ot MEMORIAL HOSPITAL “8 927 FREDERICK STREET 


NAME OF (First) (Middle) Tent 4. DATE = (Month) 
DECEASED 4 oF 


(Type orpin)” =) JENNINGS cow HOUSE DEATHJAN, #56 
5. SEX 6. cores OR i 8. DATE OF BIRTH ; 9. AGE jest birthdey iF UNDER 1 YEAR IF UNDER 24 HRS. 


RCE jonths evs jours | Min. 
MALE | WHITE Beane INGLE. FEBRUARY 12,/974 42 =| | om | Hom | 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even it OR Il ia COUNTRY ? 


rid) S00 Z MARYLAND U. Se Ae 


13. FATHER’S NAME 


GEORGE L. HOUSE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


UAL (Yes, no, orynk.) | (li Yes, glve wor or detes of service) 
= "Fa 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


in by the funeral director, the third copy of this 


a 


IMMEDIATE CAUSE (Ab 


ANTECEDENT CAUSE(S} OM#—FO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. PVE TO 


(c) 
AI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a, 
TO THE DEATH BUT NOT RELATED TO THE «#7 4 
DISEASE OR CONDITION CAUSING DEATH. Cope Gace 
1W9e. DATE OF OPERATION 19b. MAIOR FINDINGS QF OPERATION 20, AUTOPSY? 
PS yes [[] No T] 
Fie. ACCIDENT WAS UNDERLYING [] | Zib. PLACE (Home, farm, lectory, | Tie, WHERE DID INJURY OCCUR? [City or town) (County) {Stere) 


OR CONTRIBUTING [] CAUSE OF DEATH OF iNJURY street, office bidg., etc.) 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 21e. INJURY OCCURRED 
While Not white 
M. | at work ot work oO 


22. 1 hereby part that | attended the deceased from... PE WD Des Wocsutel sur 19S..& 4, that | last saw the deceased 


alive onc O arerotnl a . and that Cs, occurred at... 432384, from the causes and on the date stated above. 
tae AStreet, city, town, stete) DATE, SIGNED 


SIGNATU! 
Ys 4 } J 
ae BAG Lk MG By. xn, AI2 be Let Lbce lifted Yk WA BPs, 
23. HAL, CRE! ATION, DATEy THEREOF, Ze, Nd te0deees cent OR CREMATORY LOCATION N (Clty, town, or€ounty) (Stete) 


i lio gle FeO bw-s(beud Sh. 


| ABircade REC'D BY REGISTRAR ISTRAR'S' Swe 2S. FUNERAL DIRECTOR'S SIGNATUR' 


tte oe G Waukind K | TTI, 7 
: eco Phe 


oS 


20, HOW DID INJURY OCCUR? 
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VS AISC 1-55 10M 


ss le DE (ctalaatae 1 LIFE 


¢ 


eke Nyrites MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


gu 
dbath. 
B 
his 
his 


of 
\ 


‘ 


00044 


2 
5 { 1 
= <eé—/ * — 3h,,~. CERTIFICATE OF DEATH h 
a fl 2 @ : 5 Reg. Dist. No. 
5 $2 Item. 7,_Film@92 1-31-56 et a E 
me 2 c= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
Migs) % 
oy w= SN COUNTY Allegan MARYLAND STATE y COUNTY -any 
£ 5 vd CITY {If outside corporate limi LENGTH OF STAY CITY Ulf outside corporate fimits, writa RURAL end giva nearest town) 
£ 05 eres! town) {in thls plece) OR 
3 £3 Ly TOWN * 
C4 Ry . HOSPITAL OR ‘STREET (IE rural give location) 
fay (yee — 
g £5 T+ hares ete fomorSti& Hospits 
o 35 3. NAME OF (First) (Middle) 
+ oC DECEASED of 
5 §&e (Type or Print) “ 
sé A 
ce x 5. SEX 6, COLOR OR 7, SINGLE, “MARRIED, 
2a Cie topes Lhe] Months | Days | Hours Min. 
5 es Female| White S. : May 4, 1909 bi 
v 10a, US) OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Vf, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT 
Yo i 
£ / iS during most of vfrking life, even i "4 ‘OR INDUSR COUNTRY? 
3 AGA tttse gp 2 Ui Abme Maryland aie 
- % ry 13, FATHER'S NAME // | 14. MOTHER'S MAIDEN NAME 
<4 s . 
O -2 28 Ralph 8 Shuck Mery Campbell 
2 2 WS. WAS DECEASED EVER INU. S. ARMED FORGES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
ees — 
Ys 8 (Yas, no, of unk.) | {lf Yes, give wer or dates of service) es 
2: C\_ "Ko : Vip William Shuck Cumberland, ld, 
= 16. MEDICAL CERTIFICATION INTERVAL BETWEE 
Fo I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2 Z i Be 
£2 GOK ssnoiart couse a) Croby yl bebe) IS tttseuhe, 
‘oe 


ANTECEDENT CAUSES} OVE TO ) Feb bbaHox, 
DISEASES OR CONDITIONS, {F ANY, (8) (ise yey Ve jaz 
GIVING RISE TO THE ABOVE CAUSE A 
STATING UNDERLYING CAUSE LAST, DUE TO / ee Los Zoe 
ees as rae Cl 2 Sf ant F2er 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . > P) 
TO THE DEATH BUT NOT RELATED TOTHE blitz Faw i eee [ Oh we sing Be 


DISEASE OR CONDITION CAUSING DEATH. 


af We. DATE OF OPERATION’ 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Oo ; ves [} NO 
is, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, Zie, WHERE DID INJURY OCCUR? (City or town) (County) (Sian 
‘OR CONTRIBUTING [] CAU EATH | OF INJURY F 
(IF EITRER, NOTIFY MEDICAL EX: = 
21d. TIME OF INJURY (Month) (Dey) (Fer) (Hour) | Ze, INJURY OCCURRED Zif_ HOW DID INJURY OCCUR? 
= eee 
M,_| et work etwork L] eT 


22. I hereby certify that | attended the deceased from... oF Ae, OF apg  19%.Ke...., that | last saw the deceased 
f™, from the causes and on the date stated above. 


OR HOSPITAL: Th 


The bottom copy may be refained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with 


alive on.. Pavan, ., and that death occurred a fan 
SJGNATU a ADDRESS, (Street, city, town, steta) DATE SIGNED 
Bie 98 9 pel ae nie epg es cr- Cece Ce (aied Cexaf 4 


2. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State} 
REMOVAL (SPECIFY) 


urdal | 1/9/56 Rose Hill Cemeter, Cumberland Maryland 


24, REC'D BY REGISTRAR REGIS) RAR’ ao RI ‘25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


tl 7, / Ist NY, LANES atled, @-A.| Louis Stein 


death certificate assembly should be detached for use as a burial transit perm 


certificate has been executed by the attending physician an 
VS AISC 1-55 10M 


TO ATTENDING PHY: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 0 4 3 
ov 


75 CERTIFICATE OF DEATH ad beta ec ie 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Allegany MARYLAND stat Maryland counw Allegany 
CHY (outside corpor TENGTH OF STAY i mils, wl 


CITY (if outside corporete limils, write RURAL end give nearest town) 
OK and giva naarest (in this placa) OR 
WN 


j Westernport en esternport, 
HOSPITAL OR wp STREET W (lf edtel give locetion) 
INSTITUTION OR ADDRESS. 
speruspenee® 121 Johnson Street, 121 


Te. 
NAME OF (First) (Middle) (Lost) 4. DA’ (Month) ~ (Day) (Year) 
DECEASED OF 


(Type or Print) Mary Ann Jamesson, mea January 1.25 256 
SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday If UNDER" YEAR IF UNDER 24 HRS. 
WIDOWED, DIVORCED, | Months Deys Hours | Min, 
Dec, ro By. | | 
Ti. BIR’ 


RACE 
Female White Greciyl Widowed 
OZ (Stata or foraign country) 12, CHIZEN OF WHAT 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 
done during most of workit OR INDUSTRY COUNTRY? 
retired) ai 


ousewife, Lonaconing Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN ME 


James Tonry Rebecc 


1S. WAS DECEASED EVER IN U, 5S, ARMED FORCES? 16. SOCIAL SECURITY NO. . 
Wotgg:° crunk.) | (If Yes, give war or datas of sarvice] Wes ternpor 3 9 


be executed within 24 hours after death, 


~~ 


Oo 


Sa ‘| INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


YC IMMEDIATE CAUSE (A) Lae 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


tc) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED THE 
BISEASE OR CONDITION CAUSING DEATH, 

196, DATE OF OPERATION 19b,. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

| YES NO 
2le. ACCIDENT WAS UNDERLYING [) | 2b, PLACE (Homa, ferm, factory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


INSTRUCTIONS 
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OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sireet, offica bidg., atc.) 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) ae ed OCCURRED 
Not while 
allt Mier Ll certo) 


by certify that | attended ‘ deceased from... Ae 2 fi 9D Yy, 10... POAL AM sare ea , that | last saw the deceased 


e causes and on the date stated above. 
ADDRESS (Straal, cily, town, stete) DATE SIGNED 


21f, HOW DID INJURY OCCUR? 


23. BURIAL, CREMATION, DATE THEREOF nergy IR CREMATORY Wee't: (City, lown, or county) (Stata) 


iN 
REMOVAL (SPECIFY) Ai emeter 
al Jan, 23,1O046 ody nesoartniy 2) 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. O Meaty, S Ve E 
DATE 1-4 3-SC6 Lh, fron & 
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TO ATTENDING ouysht 


VS AISC 1-55 10M 


od 
* 
hours after death. 


& be executed within 24 


ith the registrar within 72 hours after death. After this 


s that the death certil 


| TS 
IN OR HOSPITAL: The eoeaahs 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The faw requires that the death certificate be 


Ma 


TO ATTENDING PHYS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


77 CERTIFICATE OF DEATH sade 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


re eran MARYLAND COUNTY 
CITY (If outside corporete limits, write RURAL TENGTH OF STAY CITY” “[W outside corporete limits, write RURAL end give neerest t 
OR and give nearest town) {In this plece) OR 


2220"" Prostburg 1 Mo Frostburg 


HOSPITAL OR (It rurel give locetion) 
INSTITUTION OR 


smett xopetss » Mimer!s Hospital 
=e ee PEPE ae aa 


DECEASED 


type or Pr Kim William Keifer Stara Jan. 5th, 195 


5. SEX 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey WF UNDER 1 YEAR | IF UNDER 24 HRS. 


fa ie White Soh) Sine LS Dec . 7th F 1955 a eee Deys Hours | Min. 


100, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS ‘Vi. BIRTHPLACE (Stete or foreign country} 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 


tl Maryland 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Walter Keifer Virginia Haines 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
{Yes, no, or unk.) | {if Yas, give war or dates of service} 


—~ 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


TI DISEASES OR Tet DIRECTLY LEADING TO DEATH ONSET AND DEATH 


whe ose a) _Leewvon (se ! ad Ay 
DUE TO ‘ 
DISEASES Sa ae ee « LLLP LE Lt Lo: CF FH Fer es 2x5 S df ALS 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT. OVE TO 


© 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Ay 
DISEASE OR CONDITION CAUSING DEATH. Z Spt EL c. LEAF 4 


190. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. NO 


ves [] NO 
Zils. ACCIDENT WAS UNDERLYING [J | 2ib. PLACE (Home, farm, fectory, Zic. WHERE DID INJURY OCCUR? [City or town) (County) (Siete) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month} (Day) (Yaar) rex 2a, INJURY OCCURRED 


ca Antares | 21. HOW DID INJURY OCCUR? 
Mu | attwoeeallll eatin dT 
22. I hereby certify, that | attended the deceased from i f that | last saw the deceased 
(STS, 19. OG. and that death occurred al M, from the causes and on the date stated above. 


ADDRESS (Sirest, city, town, stete) DATE SIGNED 
Se M.D, 


CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY IN (City, town, or county) 


1 - 7- 56| Johnson's Cemeter Garrett Count 


REGISTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
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death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


if 


18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; ONSET AND DEATH 
Y IMMEDIATE CAUSE (a) lay rn\ve 3 | jeer 
’ ANTECEDENT CAUSE(S) DUE TO P 

DISEASES OR CONDITIONS, IF ANY, (8) PIGS & } kear 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

Ste re (¢) 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


< 24 
1 3 =e MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3. 23 47 
= \23 CERTIFICATE OF DEATH 000 
 )2e & 78 oS 
‘yy, Sy Reg. Dist. No.. Hee 
9 CS = od er eos 
cas s= 1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 
& Ge 
NM gt county | |lom MARYLAND STATE tila jp 2 and coun & 2 
© 5. CITY (if oulside corporate linlfs, write RURAL TENGTH OF STAY CITY (It outsida eBfporata limits, write RURAL end give naarest town) 
£ go OR and give naarest town) {in this place} OR 
= £3 TOWN Westar 
3 S 5 HOSPITAL OR ‘STREET ~ (If rural giva location) 
£3 on m . 
Bes >. eee on Drive. 
o 35 3. NAME OF (First) (Middle) (last) a ATE (Month) (Day) [Yeor) 
e Ths Ren, fal oF 
- . 5 
Py a £2 (Type or Print) Yara v to 5 K DEATH Jen 15 19 56 
4 ¥ ‘a ns 5. SEX 6, COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
fa + RACE Oe ee cused, Months | Deys | Hours | Min. 
I : | Feuald thite | SSinele (29 Sept_1892 3.0) slew | 
NS Za a 108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS. |, BIRTHPLACE {Steta or foreign country) 12, CITIZEN OF WHAT 
£ ) done during most of working life, avan if OR INDUSTRY " a COUNTRY ? 
= vat . i i ; 
FEE/| “" Domestic - = - Lost River, WW, Va 
A 2 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= vere . la t95re a4 
9-28 Willi ‘elle liirandy Stewart 
Fes 1. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS F 
VU ois 4} (Yex,n0, or unk.) | (IF Yes, give war or detes of service) Jo ; *f . 
Bet ag Myge | wets | se — os, Ce 
= 
“ 
z 
<= 


yy the attending physician and completely filled 


id be detached for use as a burial transit permit. 


198, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
vt yes [] NO 


IN OR HOSPITAL: The law requires that the death certi 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF my (Month) (Day) (Year) ia Zs, INJURY OCCURRED 
e@ wee 


hile Not while | 
M._|_at work at work L] 


21a, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, factory, | 2c. WHERE DID INJURY OCCUR? (City or town) (County; (State) 


retained by the hospital or attending physi 


21%. HOW DID INJURY OCCUR? 


P 


The bottom copy may b 
TO FUNERAL DIRECTOR: The law requires that the death certi 


22. | hereby certify that | attended the deceased from. VMs... de, Poh ae POveegh tra A Sony 19522... that I last saw the deceased 
alive Bey ne ee 19.98 ww and that death occurred at. P. .M, from the causes and on the date stated above. 


certificate has been executed b: 
death certificate assembly shoul 


TO ATTENDING PHYS: 


= SIGN: RE . ADDRESS (Streal, city, town, slete) DATE SIGNED 
7 Fired MW Va Jeu, | 

2 M.D. vin : on, 

= 7 23. BURIAG CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY .OCATION (City, town, or county} (State) 
rs REMOVAL (SPECIFY) ‘ 

z r 18 Jan 56 | Phi noort, 2d 

s 24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE ADDRESS 


DATE -f & me SIG, 


West 


® 


item of information carefully. The 


ee 


MARGIN RESERVED FOR BIND 


WITH UNFADING INK. Supply every 


+ 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


arr 


= 


i 


e causes of death clearly and legibly.’ 


hi 


—~ 


ite tl 


pase writ 


lly important. Physicians: pl 


> 


age is especia: 


Ye 00048 
, MARYL STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».. 


LACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


we 
COUNTY Allegany MARYLAND STATE Mde county Allegany 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY Ge (If outside corporate limits write RURAL and give neareat town) 


OR and give n town) (in this piace) 
Xtown™ Ta Vale 


TOWND 1557 Plinteton 
HOSPITAL OR rik ; STREET (If rural, give locatl 
Instirurion on >> auto. ADDRESS, _, : pee ene 
STREET ADDRESS foute -40 se ies: fe. 


3. NAME OF (First) (Middle) (Last) 4. 2 ks (Month) (Day) (Year) 
(Type or Print) §=PaAtl Wesley Kennedy | pear Jan. 26 1 56 
5. SEX: 6. coEOR OR De a OR ED, 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER ] YEAR | IF UNDER 24 HRs. 
wa eg ete Months| Days | Hours | Min. 
ale white Grecity)s i vorced Jan 22-1932 23 oe | | | 


ool 


Brake 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
F k Oh INDUSTRY: COUNTRY? 
Tevet. tired) x > T 


B&0,.RsBy Little OQrleans,d. 
14. MOTIHER’S MAIDEN NAME: 
Emma Frances Trail 


13. FATILER'S NAME: 

John Wesley Kennedy 

15. Was Deceaseo Even IN U.S. Anmep Forces?! 16, Soci, Security No.: | 17. INFORMANT & ADDRESS: —e effec 
(Yes, no, or unk.) (If Yes, give war or dates of hb OZ5 ama se Fete ak dee: tintin 

218-24-8622 |Father)John W.Kennedy,Flintsténe, Md. 


Vos [served "TN. 
18. MEDICAL CERTIFICATION ivseevan is 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; RVA! TWEEN 


4 z Onset AND Deatu 
hemorrhage (auto accident) _ 


2 ‘ : 
Immediate cause (9)... subdural 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B) 0... 
giving rise to the above cause DUE TO 

stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING C_ 


TO THE DEATH BUT NOT RELATED TO 
DISEASE_OR CONDITION CAUSING DEATH. a 


19. DATE OF af Tae, | 19b. MAJOR FINDING OF OPERATION 


20. AUTOPSY? 


Yes] Nef 
ie, EXTERNAL CAUSE WAS ¢ | #1 BEACE Home, farm, factory | Bie. (City or town) (County) (State) 
01 it or 
CAUSE OF DEATH. a INJURY. rr weg 29) LaVale Allegany Ma. 
2d. TIME (Month) (Day) (WeM)l}-GHour) | 21e, INJURY OCCURRED 3if. HOW DID INJURY OCCURT 7. 3 ae ag 
OF fe ae While at Not while | : s . seer Ten off wrong 
InguRY Jan. 20/56 Ami work at_ works Side of road ¢& & culvert. 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection , Inquiry @, and 
find that death resulted from: Natural causes [J], Accident f}, Suicide [], Homicide [1], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
> DEPUTY MEDICAL EXAMINER ; 2 6 
WeV,Demine M,DwA/* / 40 M.D. ASSISTANT MEDICAL EXAM. Jan.20/5! 


pv 
23. BURIAL, CREMATION, DATE THEREOF NAMED (ty, town, or county) State 
PEMOVAL fApecity) :” (7 “Zh or | Vy PS 
ro Z A >», 
LL 


A q Aiud) plthas Ven 


v3 , Z (ly Lb 
Mi Ad tA Jills. “fe lhdtdtd/ Lh les (ute “d Vie y, va 
DATE REC'D BY LOCA, pes R j 7 ae . p Vj DDRESS 
Die 23 art jap k frailty M2 \Mymeg?t dete, Cenheslawh, Did. 
G / La 


——— 


Ly 


ith the registrar within 72 hours after death. After 
led in by the funeral director, the third copy of 


& be executed within 24 hours after d 


death certi 
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TO ATTENDING PHY! 
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VS AISC 1-55 10M. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 04 g 


« 39 CERTIFICATE OF DEATH 


Reg. Dist. No.... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY ALLEGANY MARYLAND stat PAe COUNTY 


aur * [If outside corporate limits, write RURAL LENGTH OF STAY CITY {It outside corporate limits, write RURAL end give neerest town) 
end give neerest own) (In this plece) OR 


orn CUMBERLAND Tow 


HOSPITAL OR ‘STREET Hf ruret give locetion} 
ainstmuon'or = MEMORTAL HOSPITAL ADDRESS i) 
i STREET ADORES: ®) 
60 MEMORIAL AVE. 
3. NAME OF (First) (Middle) (lest) 4. DATE (Month) (Day) (Yeer) 


DECEASED or 
195) 


GreserFen! —_MR_ CLARENCE KENNELL peaTH JAN, 12 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey WF UNDER 1 YEAR IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months | Deys Hours Tet 


MALE | Witte GeMARRIED | Aug, 12, 1882 73 vf. 


done during most of working life, even If OR_INDUSTRY COUNTRY? 


Rebdred Farmer Own Farm PENN. U.S.A 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SAMUEL KENNELL | GARKKKE ALBRIGHT, Caroline 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


Ryo! {if Yes, give wer or detes of service) | _ 7 E - | MEMORIAL HOSPITAL, CUMBERLAND, MD. 


. MEDICAL CERTIFICATION x" “WENTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Tl. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


3 3 MEDIATE CAUSE a) a v Sn rete Coli 


ANTECEDENT CAUSES) DUE TO { a i 
DISEASES OR CONDITIONS, IF ANY, (8) & — we E  Craringrnaty ee 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{(c) 

TH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF are mae MAJOR FINDINGS OF ERATION uf, ag 20, AUTOPSY? 
Yvov 25-, fareieren Colin - wile lo. Baie. Ty [aes tee Corhoe vs] no 
Zle. ACCIDENT ae aie [1] 2Ib. PLACE (Home, farm, feclory, Zie, WHERE DID a we, IR? {City or town) (County) (Siete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
‘21d. TIME OF INJURY (Month) (Dey) {Year) (Hour) | 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M, | et work et work 


22. I hereby certify that | vudesea 4p deceased from...) s re Peale Pee, , that | last saw the deceased 


Py 
alive on. SM a tees -»» and that death occurred at. Vf irom @ causes and on the dale stated above. 
a ADDRESS (Street, city, town, stete) DATE SIGNED 
vy Fa Ass 


cS A M.D. ee 5 rene ae Uke i 


23, BURIAL, CREMATION, DAT THEREOF NAME OF CEMETERY OR CREMATORY / LOCATION (City, town, oF cour {Stete) 


REMOVAL (SPECIFY) 
Burial Jan.15,195q@ Cook Cemetery urg,Pa. 


) REC'D BY REGISTRAR REGISTRAR’S SIGNATURE £ L " é py ADORESS 


a" 


e executed within 24 hours after death. 


@. 


d with the registrar within 72 hours after death. After this 


OR HOSPITAL: The law requires that the death Cerf 


INSTRUCTIONS \ 


TO ATTENDING prysii 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certifi 


din by the funeral director, the third copy of this 


certificate has been executed by the attending phy: 


» MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


"9 


00009 


Reg. Dist. No...... vA 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county _f\ e ia MARYLAND STATE Na ° couny Alle gany = 
CITY {tf outside corporéte limits, write RURAL LENGTH OF STAY CITY [ll outside corporete limits, write RURAL and give rest town) 
OR ‘end give naerest town) (in this placa) OR EB 
TOWN Dos th Tow “vos tburg 
HOSPITAL OR = ‘STREET (if rural give location) 
INSTITUTION OR r ADDRESS “ 

= Str adDRESS 86 West Main Street 86 West Main 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day! {Yeer) 
Tateha Sesan 
eae James Be Kenney x » 5 

5, 3 6 COLOR OR 7, SINGLE, MARRIED, 8, DATE OF BIRTI 9. AGE last birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 

RACE | WwiboweD, DIVORCED, re | i 
M Ww Geet) Widowed | Feb. 18th,1881 4 ve 

10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 
dona during most of working lifa, avan if OR INDUSTRY COUNTRY? 
ire) Merchant OQwm_ business Westernport Wig Selig, 

13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

James | e Catherine Eagan 

WAS DECEASED EVER IN 17, INFORMANT & ADDRESS 86 We Main 


1S. 1. S. ARMED FORCES? 16, SOCIAL SECURITY NO, 
_| (Yes, no, of unk.) | (it Yes, alva wer or detas of service) p 
i $-52-5535 __If 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


K Frostburg, dea 
p! | INTERVAL BETWEEN 


“IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c 


18. MEDICAL CERTIFICATION ; ONSET AND DEATH 
Cee Seat feos A Becilee? Zl 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


We, DATE OF OPERATION 


OR CONTRIBUTING [] CAUSE OF DEATH 


2le. ACCIDENT WAS UNDERLYING [) | 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 19b, MAJOR FINDINGS OF OPERATION 


‘21b. PLACE (Home, farm, fectory, 
OF INJURY street, office bldg, etc.) 


20. AUTOPSY? 
ves [] No [] 


(County) (State) 


2ic, WHERE DID INJURY OCCUR? (City of town) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | Ze. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M._|_et work et work 
22. I hereby certify that | attended the deceased from.... 95G.., fo caacun ee K< SER pSé, that I last saw the-deceased 
alive on.. C2. ee Se odes and that death occurred at. .. A.M, from the causes and on the date stated above. 
SIGNAT ~ city, fown, state) 


?. 


ZAM 


M.D. 


DATE THEREOF 


1 = 351 “al 


NAME OF CEMETERY OR CREMATORY 


St. Michael's C 


fy, town, or county) 


i, 


REGISTR. SIGNATURE 


VS AISC 1-55 10M 


rostbupg. ids 
> 25. FUNERAL DIRECTOR’ Sey as 5 Ma Apps [ 
LAL ene Moria M WaTeug ? i 


‘ 
this 
this 


‘ 


4 


Ps 


Se executed within 24 hours after 


sy 


that the death cerfil’ 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate b 


ires 


INSTRUCTIONS 


LL: The law requi 


TO ATTENDING pays OR HOSPITA! 


> 
a 
9 
& 
z 
= 
® 
= 
$s 
7] 
s 
= 
ro 
: 
S 
c 
2 
2 
‘3 
> 
a 
ue 
> 


< 
< 
| 
3 
3 
ts 
23 
‘ 
£ 
5 
3 
= 
a 
KR 
= 
= 
= 
if 
& 
3 
a 
2 
° 
:3 
£3. 
a 
Bra 
= 
c 
£ 


certificate has been executed by the attending physician and comp! 


death certificate assembly should be detached for use as a bi 


YS AISC 1-55 10M 


A 


~ 


! 


t limite 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a od 
‘ 38 CERTIFICATE OF DEATH ie 


Reg. Dist. No. 


“PLAGE OF DEATH ~ | 2 USUAL RESIDENCE (HOME) OF DECEASED 
couNTY Allegany MARYLAND sae Maryland cony Allegany 
CITY {Woutside corporate limils, write RURAL TENGTH OF STAY CITY (ll outside corporste limis, wiite RURAL and give nearest town) 
01 give neerest town) {ig this pl OR r 
gor’ Cumberland 3730751 ee Cae erlane 
HOSTAL oR STREET” {lf rural give locetion) ) 
(| sreeer acres Llegany County Infirmary 509 Williams Street : 
“3. NAME OF Tire) (middle) Tea) 4. DATE lMonth) Dy We) 
DECEASED 
(Type or Print) Frank Mie Kesler Beatn January 19, w» 56 
3, SK & COLOR OR 7 INGLE, RARE, 3. DATE OF BIRTH 9. AGE lon! birhdey | _IF UNDER 1 YEAR [IF UNDER 24 ARS, 
Male Whit ec ower | 1/26/187h, 81 dlp l Deys | Hours | Min. 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS ‘Ni, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working lile, even if OR INDUSTRY COUNTRY? 
wed) Retired - Car |Man - B, & 0 West Virginia(Morg U. i» As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Kesler | Ella Norton 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


Allegany Cc County ty Infirmary Records 


“INTERVAL BETWEEN 
heccett1 tug, gS - 


(es, no,rergnk.) ll Yes, give war or detes ol service) FESO AF-—— 


= EDICAL CERTIFICATION 


ONSET AND DEATH 


2OPRGDd. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


221) 


IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE(S) DUE TO > 
DISEASES OR CONDITIONS, IF ANY, (8) ~ 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO >) 
Sea pel “ ; 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING —— - 
TO THE DEATH BUT NOT RELATED TO THE e 
DISEASE OR CONDITION CAUSING DEATH.. 3 
198, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| ves [} No [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
My 


21a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE {Home, farm, fectory, | 2lc. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


ae: INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


While Not while 
et work et work Oo | 


3 App AF, . that | last saw the deceased 
ie causes and on the date stated above. 


ARDRESS (Street, city, town, stete) DATE SIGNED 
pa GF JPL ‘ [- 20° © = 
23, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
1/23/56 St. Patrick Cemetery Cumberland Marylan 


REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


LA Leah, UR| Louis Stein, Inc. Cumberland, Md, 


is 
is 


Wboge Seporebe trots MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 ()() (152 


i 
( = 
‘ 


3 
a rr) 
re 
5 
= > 
ae t CERTIFICATE OF DEATH 
5 ™ Reg. Dist. Now... fee 
2 = 1. PLACE OF DEATH 2. USUAL REGIDENCE (HOME) OF DECEASED 
2g ° 
a £ conry Allegany MARYLAND STATE va COUNTY 
& s CITY {If outside corporete limits, write RURAL LENGTH OF STAY CITY {it outside corporate limits, waite RURAL end AERERRY 
£ 2 OR end give neerest town) {in this plece} OR 
+ 2a oe Cumberland 4.0 years Town Cumberland 
+4 ca Heel ee {if rurel give locetion) 
8 £3 sme avoress §=203 Fayette St. 203 Fayette St. 
Fy s 3. NAME OF | (ir) nl TMiddie) lest} 4. DATE (Month) oer | ae. 
£ 5» (Type or Print Lillian MacDonald King peatH Jane 4% 1» 56 
ic 5, SEK & COLOR Ok 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest birthdey | IF UNDER T YEAR _|IF UNDER 24 HRS. 
c— ab =) » ON a a Months Deys Hours | Min, 
’ 4 Fenale | white (see) Widow lade 30-1870 85 om. | 
“y) We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working lile, even if ‘OR INDUSTRY - COUNTRY? 
rele ousewife Hi Cumberland,lid. U.S 


| 
pace 


INSTRUCTION 
OR HOSPITAL: The law requires that the de’ 


TO ATTENDING oT 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Robb sephine Wolfe 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Va % 
(Yes, no, or unk.) | {if Yes, glve wer or detes of service) | e oe { Re * 

no {ieee ——- sister)Mary Helen 2 ; 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


Gradual 


yea rs 


13. 


1 DISEASES: Gr CONDITIONS DIRECTLY LEADING TO DEATH 
Lf Myocardial failure 


{MMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO Cc 

DISEASES OR CONDITIONS, IF ANY, 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. salt To 
(c) 


hronic myocarditis 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE + a ay 
DISEASE OR CONDITION CAUSING DEATH. Arteriosclerosis 2 
| We. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Gg yes [] NO 
2le, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? {City or town} (County) {Stete) 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour}| 2le. INJURY OCCURRED | 
While Not while 
| et work et work LJ 
22. | hereby certify that | attended the deceased from 
alive onde tt. ace. 19... 2D. .. and that death occurred at. 


21f, HOW DID INJURY OCCUR? 


19.58... that | last saw the deceased 
from the causes and on the date stated above. 


certificate has been executed by the attending physician and compl 
death certificate assembly should be detached for use as a burial transit per 


The bottom copy may be retained by the hospital or attending ph’ 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After 


Zz SIGNATURE APPDRESS (Street, city, town, stete) PATE SIGNED 
2|H.V.Deming M.D. 7 ee wo.240 H.eCenter St.Cu Lies 

= | 23. BURIAL, CREMATION, DATE THEREOF y= NAME 1 1k el OR CREMATORY LOCATION (City, town, or county) (Stele) 

2 REMOVAL {SPECIFY) >» / x 

< 1956- Cumberland, Maryland. 

2 . REC'D BY REGISTRAR 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


REGISTRAR'S SIGNATI RE 
USE L kz 


CG L956 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of ii 


* 


VS. A15A -5-53 


: 8D 00053 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...f....... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 


CITY (If outside corporate limits, write RURAL 
_OR and give nearest town) 


MARYLAND STATE ate COUNTY anv 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
(in this place) OR 


TOWN Frostbure / ae TOWN PFrostbure Y, 
HOSPITAL OR { STREET (If rural, give location) 

|. INSTITUTION OR ADDRESS 

[STREET ADDRESS 8 Chatles St, 8 Charles S$ 
DECEASED: 


3. NAME OF (First) (Middle) (Last) | 4. aS (Month) (Day) (Year) 


(Type or Print) Paul Edward Knott DEATH Jan a 19 78 
3. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, | & DATE OF MIRTH: 9. AGE last birthday: | IF UNOBR 1 YAR | Ir UNDER 24 HAS. 


Male witte Gram married | Oct.23-1921 34 ves, | Monthe| Daye | Hours | Min. 


(Specify) MALL LE 
ida. USUAL EAT gO (Give kind of | 10b. oN STR oa OR ll. BIRTHPLACE (State or foreign a 12. CITIZEN OF WHAT 
°. INTRY? 
vaerulp & PC Beryl ,WeVa. 


work don: most of work life, 
raves) ; eDetle 
4, oTREeA MAIDEN NAME: 
William Edward Knott 
& no service) 232-26-2578 (wife)Eleanor Fnott,Frostburg Md, 


Say ree ox Snop 
Margaret Mi: 
15. Was Deceasro Ever IN U.S. ARMED Forces? 16, SoctaL SecuRITY No.! 
18. MEDICAL CERTIFICATION 


information carefully. The correct 


: please write the causes of death clearly and legibly. 


~ 


13, FATHER’S NAME: 
5 S82 
(Yes, no, or unk,)| (If Yes, give war or dates of eee Abo e 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ieee ol 
C € 2 
Tmettiats cause Bee Peg er ahi ocelusi a, oem ap tenga is ORR ce ae ROA cee sudden aie 


Antecedent cause(s) Coronary secleros 
Diseases or conditions, if any, _ (b) af vA te he 


giving rise to the above cause DUE 
stating underlying cause last 


s 2 


cians 


i 

Bb (ec 

< {Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

ol TQ THE DEATH BUT NOT RELATED 1 | 

Pe] ITION CAUSING DEATH. Re ee ee ee eee, ree 

F [9a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 

EC Yes(] Not] 

~& (21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, Exe Ble. (City or town) (County) (State) 
pi | PRIMARY () or CONTRIBUTING [) OF nytteet oflice Bida., ete | 
re) CAUSE OF DEATH. INJUR: 
42 aid. TIME (Month) (Day) (Year) (Hour) Ze, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

ile at fot while 
$2 INJURY M.| work (} at_work () | 
Aa a 22. I hereby certify that I took charge of the remains described above, held an Autopsy [J], Inspection 4, Inquiry D% and 
e o find that death resulted from: Natural causes], Accident 1], Suicide (], Homicide (|, Undetermined cause (). 
5.4 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
fe b DEPUTY MEDICAL EXAMINER G=1056 
Be ~>WI.R)« M.D. ASSISTANT MEDICAL EXAM. Jan.16-195 
he me ay 7) FOF CEMEIFRY OR CREMATORY LOCATJON (Qity, town, or gpunty) (Sta 
a 4 
A 
io) DATE RECD BY LOCAL 4 Waels “16 Ae A 2, oSONERAL DIRE; Lf DDRESS 
a ae) 21g SE = LA =e 
0 | A LA 


(= 


within corporpte Umnlts 


) 


= 


.- 


* 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. A15A - 5-53 


age is especially important. Physicians 


4 


ManyLANt Prats DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.. 


MLO 
a 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


ITION CAUSING DEATH. 


GY 


21a. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING£3: 
CAUSE OF DEATH. 


21b. AAS ome, pero: 
strep} sefege g., ete, 
INJURY most - 


19a. DATE OF Vie, 1%. MAJOR FINDING OF OPERATION: 


2 
4 
a 
& 
i—3 
8 
o 
a > COUNTY cany MARYLAND STATE Md COUNTY i bf 
Ea CITY (if outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
Bo -OR and giye negrest aah q Rie place) orn 
$= |astown  “CumberLand ay Town Cumberland 
a HOSPITAL OR STREET (If rural, give location) 
58 INSTITUTION OR , " — z ADDRESS 
gm [Street appress Memorial Nospital ) Waverly Terrace 
NBR OS. NAME OF (Firet) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
eae DECEASED: * 4 a .. ne OF 
ES (Type or Print) Te] Lie Beatrice Koerner DEATH Jan, 16 19 56 
as § SEX: 6. eee OR 1. Ee ee SEED, | 8 DATE OF BIRTH: \* AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
3 |, Ey ED, DJ Months] Da: Hours | Mit 
#8 |female white Goer)? “single | July 53-1040 vrs (hee Rate 
SB. | 10s. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS 0) ii. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
o cd work done during most of work life, INDUSTRY: COUNTRY? 
Zz §,/ even if retired}: dent oe 
@ 4 @ |i, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: i i aad 
& Me we 
g Bs ao Margaret Miller 
© 2 | 15. Was Deceasnp Ever IN U.S. ARMED Forces | 16, sociaL Secunrry No.: | 17. INFORMANT & ADDRESS: 
e 5 (Yes, no, or unk.)| (If Yes, give war or dates of 
Oo By no service) ¥none Me 3 i, < ey A 
Be u ita de 
a i 18. MEDICAL CERTIFICATION 3 " 
a ] _|2: DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONES hae 
we Mea +O Shock.also 2nd.& 3rd.degree burns off body 5 
a ae Immediate cause . : ee or Sa a ah 
ny ee 
+. Antecedent cause(s) 
Diseases or conditions, If any, _ (b)-...... 
a giving rise to the above cause DUE TO 
g stating underlying cause last. | 
< Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
st T0 THE DEATH BUT NOT RELATED TO 


20. AUTOPSY? 


Yes) Not} 
2le. (City or town) (County) (State) 
Cumberland Allerany Md. 


2d. TIME (Month) (Day) (esky: 
fwrury Jan. 15-19 


pu?) | 2le. INJURY OCCURRED 
6A While at 
M. work (J 


21f. HOW DID INJURY OCCUR? imbec on chair 


rang i. £ cq 


22. I hereby certify that I took charge of the remains described 


Pa) poached over ga 
, Keld-an Rutopsy 


3 Inspec > Inq > And 


find that death resulted from: Natural causes [], Accident f}, Suicide], Homicide 1], Undetermined cause Q. 
H.~V.Deming } S7 Ki HA, M.D. ASSISTANT MEDICAL EXAM. Jan.16-1956 
23. BURIAL, CREMATION, SQME OF CEMETERY QR CREMATORY (C# p ata 
BMOVAL typecity) : | |() . 4 4 —A AREY / A () 
‘ea 4 G 0 V4, Z y, , y, 
AAaLta hdd Z yo! Agd ALdAd AMMLAUT Ls MAP AUNAK MALLE AACA 
‘& REC'D BY LOCAI// Rp RABS AR ER PRECTOR DDRESS 
( G, a Vi “ VG 
MALL LS, Madd 5 atite, [UAV Rbk edd 
y, U : ae 


Sabor 


ay 


{Type or Print) Thomas J. e DEATH Januar 2 1” 56 
S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE a Tan 9. AGE las! birthday iF UNDER TVEAR IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 
(Specity) S ingle 


10b, KIND OF BUSINESS 
OR INDUSTRY 


- RACE 
Male white 
10e, USUAL OCCUPATION (Give kind of work 
done during most of working life, even If 


tetired) one 
13, FATHER'S NAME 


Daniel Laughlin. 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Weprag. ‘or unk.) (If Yes, give wer or datas of sarvica) 


Months | Doys Hours 


May 29,1890. 65. 


Ti, BIRTHPLACE (State or foraign couniry) 12, CITIZEN OF WHAT 
COUNTRY ? 


Windom, West Virginia USA, 


14. MOTHER’S MAIDEN NAME 


Mary Ann Carey. 


17. INFORMANT & ADDRESS 


Charles Laughlin, Luke, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET, AND DEATH 


DF. IMMEDIATE CAUSE 7) & Arana ‘e Maegph bh At vA Keats 


ANTECEDENT CAUSE(S}) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
Sa ) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


3 a 
4 2 
3 <= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 0 & 5 
pee ™ 
os > 
+ 28 CERTIFICATE OF DEATH 
g = + Ss Reg. Dist. No.. 
a 
2 Ea 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED % 
wt) ° 
te) af COUNTY Allegany MARYLAND sat Maryland,couy AJ epany. 
~~ i= Y its, iy fe 
ee > CITY (IF outside corporate Ijmits, write RURAL TENGTH OF STAY CITY (Wf outside corporate limits, write RURAL end give nearest town) 
= 5 OR ond sive nearest own) {in this place) on " 
3 8 x Luke, uke x 
2 3 HOSPITAL OR STREET (i rurel give locetion) 
FA q STREET ADDRESS Railroad Street. Railroad 
3 s 3. NAME OF Vrirsi) TMiddle} Tesi) ‘4. DATE (Month) (Day) Tear) 
° bei DECEASED OF 
£ 
py 
2 
Sy 
uv 


16. SOCIAL SECURITY NO. 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certi 


19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
YES NO 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., alc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY — (Month) (Dey) (Year) (Hour) | 21s, INJURY OCCURRED | 
Whila Not while 
m1 atwor CL) otwork LJ 
22. | hereby certify that | attended the deceased from... Midg=.AQ..., 19 SBF-., t0...... Deen 23... 19.5-4g.., that | last saw the deceased 


alive ont ers a Le 9.56... .., and that death occurred af2i502.M, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Strat, city, town, stete) DATE SIGNED 


no Pred ment, WV. Jin 23 bIS 
NAME £ CE: ERY OR CREMATORY LOCATION (City, town, or county) (State) 
St. Peters’ Cemetery 


__|Westernport, Alle. Md. 


2S. FUNERAL, DIRECTOR'S SIGWATURE ADDRESS 
WY Piedmont W.Va. 


Zie. ACCIDENT WAS UNDERLYING () | 2b, PLACE (Home, ferm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stele) 


m 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


21f. HOW DID INJURY OCCUR? 


BURIAL, CREMATION, DATE THEREOF 
REMOVAL (SPECIFY) 


death certificate assembly should be detached for use as a burial transit permi 


certificate has been executed by the attending physician an 
VS AISC 1-55 10M 


4. REC'D BY REGISTRAR 


a [-23° -S@ 


REGISTRAR'S SIGNATURE 


ee ath 


TO ATTENDING PHYSI 


2 
D. 


is 
1s 


W, B: Caro Rmits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00056 


oO bh 
5 33 CERTIFICATE OF DEATH 
oa : 
£8 ‘- 6 
a 4 " 3 Reg. Dist. No.. 
s VE 
{ £ $< PLACE OF DEATH ——~—~—“—sCCSCSCSCSSCe,s« SAL, RESIDENCE (HOMEE) OF DEG = 
\ 2 Be 
N at county ALLEGANY MARYLAND state__ MARYLAND _counry 
> £ 3 of ou a San corporate limits, writa RURAL rate 28 cee ey {Il outside corporate limits, writa RURAL end give nearest town) 
os 2) 4 and give naarast town) in this plece) R 
$23 [yg town ™ “CUMBERLAND 2° BAYS Town CUMBERLAND , 
3 RY sd HOSPITAL OR STREET {ii rural give location) ; 
2 £5 [ho Taighg MEMORIAL HOSPITAL aoorss = 86M SPERRY TERACE / 
© £5 UG 
ry 35 3, NAME ore (First) (Middle) (est) a SATE (Month) (Dy) Wee) 
Ca ‘CEASE! 
£ Be Fiype or Pi JOHN THOMAS LAW Beatn JANUARY II, ,, 56 
3. 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
$> RACE WIDOWED, DIVORCED, Hi Metis [bays | Heer 7 Min 
ros = " x 5 
FS oc [MALE WHITE Geet) SINGLE | Oobober1ks 1888 ie | 
" a6 =c 10a. USUAL OCCUPATION (Giva kind ol work 10b. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
. & £3. dona during most of working life, even If OR INDUSTRY = é COUNTRY? 
A z/ rind otired coalminer oal Industry W. VA. Gormania 5S. .Ae. 
2 fa = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o- = CHARLES BAW ANNA E. SWADLEY 
5 = ES |15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS if | 234 ToL AVES 
pal or unk.) | {Wt Yer, gi tes of service) f Tals 1 rented 
BPP sos /| “rset Mm tn | escersals—. firs. JohngMwenkey daapberland, tM. 
[3 & es 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
2 S 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 
2atei3 | 040 klors tic. tank in|. ee 
4 é 8 540. Novesuse CAUSE (Ab Crete fondo 2-2 tu Mas iid Lhe 
2 28 ANTECEDENT CAUSE(S} DUE TO ee he 
te | DISEASES OR CONDITIONS, IF ANY, (8) aug Ca Le 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. PVE TO 


Getler. ~ Leer ig 


HE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE glad Cy 7 } “a % A 
DISEASE OR CONDITION CAUSING DEATH. LILELD OV'\4e Cok ALD _ ark CET fP- 4 4 
/ 19a, DATE OF og, IN l 196 MAJOR. FINDINGS/OF OPERATION : - 20. AUTOPSY? 

/~ f/- Lal 0-~v ZorTrux ark wee ves []_ No Bg 
2ie. ACCIDENT WAS UNDERLYING () ] 2Ip,/PLACE (Home, tarm/lectory, Tle, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH INJURY street, office bidg., etc.) 
(E ETHER, NOTIFY MEDICAL EXAMINER} 
21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2¥e. INJURY OCCURRED 2M. HOW DID INJURY OCCUR? 

While Not while 
M._|_ at work awork C1 
22. I hereby certify that | attended the deceased from. 19. ny hO, that | last saw the deceased 
see 1952.,.008...... and that death occurred at. DP. M, from the causes and on the date stated above. 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


certificate has been executed by the attending 
death certificate assembly should be detached fo 


TO ATTENDING pays OR HOSPITAL: 


z SIGNATYRE os ri pea (Street, city, town, stata) 
g , a 
slp & rae ha ee mor2e a Cenhel ch : 
af] 2s uA ag DATE THERE! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (Stata) 
y OVAL (SPECIFY) ; ae EN a ee A aS aS 
2 ria 1/1/56 Wllerést Burial Park nerland, Maryland 
ae REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 2 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 

ve % 5 re ie a ee ee 3 

€5 be ree , 


pet [4 LOS 6 Vint _k 


~~ 
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rT NYE 


Dd pcos 


{ 
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‘thin 2% hy 


be executed wi 


ond 
INSTRUCTIONS et 


The law requires that the death certi 
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TO ATTENDING pays: OR HOSPITAL: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


37 CERTIFICATE OF DEATH <a 


Sa Ss 
1, PLACE OF DEATH ! 2. USUAL RESIDENCE (HOME) OF DECEASED 


te Tifatts 


COUNTY Ita hry MARYLAND STATE COUNTY 
CITY — {If outside corporete Tite, write RURAL LENGTH OF STAY CITY (il outside corpor comporela Vimits, write RURAL end giva mel Town) 
OR end give neerest town) {in this pleca) OR 


Town Cumberland ay TOWN | Cresaptown 

HOSPITAL OR ‘STREET (If ruraf give location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS ol t 


pall’ 


3. NAME OF First) Mi Tea) @. DATE (Wonih) (Dev) Teey 
DECEASED ‘ = +4 é OF 
{Typa or Print) at Dyess ALY . LEASL DEATH 9 906 19 


5. SEX 6. eee OR 7. oat eee ~ 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
A IDOWED, CI = —T a 
5 q : ) 4 ‘Months | Days | Hours | Min. 
Hemale hite (recy! Married March 4, 190 23 ws. 


10a. USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS | Ti. BIRTHPLACE (Steta or loreign country) 12. CITIZEN OF WHAT 


ith the registrar within 72 hours after death. Aft 
ited in by the funeral director, the third copy of 


_ OR INDUSTRY COUNTR 
Qwn home resaptown, ee o we 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


ps id grees 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yas, no, or unk.) | {If Yes, glve wer or detes ol service) aay 


wlsheggpierece | Mr, arshall Lease resaptowm, Md. 
INTERVAL BETWE 


16, MEDICAL CERTIFICATION TERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO Dewey Treteiyets ONSET AND DEATH 
ety 
) IMMEDIATE CAUSE O Cea | : [Arcee 
ANTECEDENT CAUSE(s) DUE TO wt } 
DISEASES OR CONDITIONS, IF ANY,  @) Fed ~ pe aes 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 
{c) 
AI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING DEATH.. 


19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [[] no (] 


2ie. ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Home, ferm, lectory, ‘2le. WHERE DID INJURY OCCUR? {City or town) {County) {Stete) 


— 


‘| 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 

{IF EITHER, NOTIFY MEDICAL EXAMINER} 

21d, TIME OF INJURY (Month) (Dey) {Yeer) {Hour} | 2le. INJURY OCCURRED 
While Not whila o 


2M. HOW DID INJURY OCCUR? 


M._|_at work et work 


22. I hereby certify that | attended the deceased tron, Bee wee 19D... foun nia ee eee 19.6... EAhat I'last saw the deceased 
BHNO* Ot csinec sini tates Lf and that death “occurred at... ae Ly. the“causes and on the date stated above. 


SIGNATURE beter A fa ADDRESS (Stegét, cily, tof, ) 4 DATE SIGNED 
23. TAL, afex DATE THEREOF E OF cen OR Lf LOCATION {City, town, of counly) 
4 y 


Ri OVAL (specie) 


1/5/! [56 ever wi 7 aryland 


REC'D BY REGISTRAR REGISTRAR‘S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
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+ 38 


Yimits 
iunin corporate IM “WWARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0Q.05; 


MARGIN RESERVED FOR BIND. 


& 


VS. A1BA - 5-53 


EP MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo 


ot 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


2 COUNTY Allecany MARYLAND STATE Ligypytaop COUNTY AT TaeAntr 
Ei CITY (If outside corporate limits, write RURAL LENGTH OF STAY pee (If outside corporate limits write RURAL and give nearest town) 
sy A and give nearest town) (in this place) 
= umberland fOwenural) Cumbe riand 
i] ~ Em) * 
d& |yugurunctog ‘iighway,Route +0- about ADDRESS a eres 
+ . = 
gm STREET ADDRESS Narrows Route 6 
3 3. NAME OF (First) (Middle) (Last) 4. DATE Month D ¥ 
30 DECEASED: D, (Month) (Day) (Year) 
BS (Type or Print) ~~ Goorre Tosenh Leyh DEATH Jan 3 19 56 
es 6. SEX: 6. corer [e) Ts WIDOWED, DIVORCED 8. DATE OF BIRTII: 9. AGE last birthday: | U0 UNDER 1 YNAR | IF UNDER 24 HRS. 
£3 Petes Ae eedd Be o Sent. 30-1894. 61 =e ce aa Days | oss | Min. 
Eo TOR: cleuititi tome kind of ins AB F BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIAT 
f o/ ‘ work done during most of work life, | 2 i = COUNTRY? 
Gof | Waerelortisé: man Standard: ei “Cos Baltimnore,lid. T 
= @ |13, FATHER'S NANE: 14. MOTHER'S MAIDEN NAME: 
BS Fredrick Levh Emma Beckwith 
2 16. Was Deceaseo Ever IN U.S. ARMED Forces ?; : x 4. ra cot 
os (Yes, no, a at Vek, wise wes or delen of 16. Socian ae 17, INFORMANT & ADDRESS: “OUUC 6 ‘arTron 7S 
t 2 * Peal 
Be/ es evel BS weeks. |214-05-598 (wife)Irene H.leyh,Cu tberland 3! 
3 rE 18. MEDICAL CERTIFICATION " J 
,|1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Sicealagseirgg 5 = 
4 BV Ba ; ONsET AND DeaTH 
as Immediate cause tracranicl. hemorrhage. due. 
oye a ‘ skull (frontal)Fracture of 1 
Ze pee cause(s) Maxillary,fractured lari also had lacera 
g lesenes or conditions, if/any, f Law. NO bAC eT ee OS ee 
as giving rise to the above cause DUE TO 0 of forehead and chin. 
Be stoting undetiying owe bt (9 Hit breve People's Transit Lines Bos. Ine. 
& [IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
a TO THE DEATH BUT NOT eee DDO Teny ) 
ms ITION CAUSING DEATH. ell Si te Bc ca chante ae el 
& Ly 19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BK | Yes) Nol] 
-& 2a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, Bie. (City oF town} (County) (State) 
bE | PRIMARY § or CONTRIBUTING.£) OF pilice bide.,. rene a 
oR CAUSE OF DEATH. INJURY LC OVaY HK d Allecanv Nu 
id. TIME (Month) (Day) (Year Sie) | 2ie, INJURY’ OCCURRED 2if. Tow DID INJURY OCCUR? ae - 
ae chee : -19 oe While at Not while ladies Talk cing,went to 
a3 INJURY £eM. work 1) at_work 9 soed_ and $3. 
me. 22. I hereby certify that I took charge of the remains described Sen held an ‘Autopsy t OF stestion a ‘ ates a and 
“A o find that death resulted from: Natural causes (], Accident §§, Suicide (], Homicide 1], Undetermined cause Q. 
3.2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
oJ aires ¢ * 4 ay DEPUTY MEDICAL EXAMINER 1G).J _ 2 7) 56 
ES Lis v ing M.D. e wm. Kk M.D. ASSISTANT MEDICAL EXAM. 
ba URIAL, CREMATION, B 38 
a REMOVAL (Sperify) : 
< | a 
i) 
I 
By 


who 


OR HOSPITAL: The law ré 


» 


The bottom copy may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING PHYS 


_— 
be executed within 24 hours after d 


is 
is 


ith the registrar within 72 heurs after death. After 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of. 


death certificate assembly should be detached for use as a burial transit permit, 


J 


=. 


0 


G&Fporate limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


* 39 CERTIFICATE OF DEATH 00059 


Reg. Dist. No. 


| 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED ¥ 
a 4 
COUNTY A escan MARYLAND state Vi 
CITY {if outside corporats limits, rita RURAL TENGTH OF STAY CITY {if outside corporata limits, weite RURAL and give naerest town 
OR and giva nearest town) {in this place) OR 
oe Cumberland 50 years roy Cumberland 
HOSPITAL OR STREET. (if rurel give locetion) 
R 
street Avpress §=9210 Knox Street 210 Knox Street 
3. NAME OF First) (Middle) (es) ‘4. DATE (Month) (Dev) (Weer) 
DECEASED 7 oF 
(Type ot Print) CHARLES MILTON MARKS DEATH Jan. 6 2 » 56 
3, SEX &, COLOR OR 7, SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE last birthdey | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, | Months | Deys | Hours | Min. 
hs Svarried |Oct. 6, 1885 ale 
Kind of work TOb. KIND OF BUSINESS Tl, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY COUNTRY ? 
ri@lectrician Rayon Industry Pennsylvania USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Fredklin Marks Sarah Ann Witherson 
17. INFORMANT & ADDRESS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, ng, or unk.) | (If Yes, giva wer or dales of service) 217-10-5387 
Ho | Niro! We. 


18, MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ee | 
IMMEDIATE CAUSE  Corenary Occlusion 


ANTECEDENT CAUSE(S) DUE 725 a 
DISEASES OR CONDITIONS, IF ANY, — (8) oronary Heart Disease 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
¥. (s) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH.. 


arks, Cumberland, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


day 


190. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
€ ves {] No [] 


VS AISC 1-55 10M 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bldg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month) (Day) (Year) (Hour) 
M, 


21a, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, lactory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


Ze, INJURY OCCURRED | 
ila ot while 
atwork L]__atwork L] 


22. 1 hereby certify that | attended the deceased from... AUEs..5. 


21. HOW DID INJURY OCCUR? 


.. that | last saw the deceased 


alive ondane...6. mean a 1966. Leen , and that death occurred ai M, from the causes and on the date stated above. 
IGNATURE, ADDRESS (Street, city, town, stota) DATE SIGNED 
‘ : 62 Greene St. , Cumberland, Md. 1-6=56 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 
REMOVAL (SPECIFY) gan 9 1956 = d 
Burial Hill Crest Cemetery |Cumberland, Md. 
REC'D BY REGISTRAR REGISTRAR’S ayy R 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS: 
WAS GF Http, MI iittiam H. Kight, Cumberland, lid. 
VU, 


13. FATHER’S NAME 


Jehn McAlpine 


14. MOTHER’S MAIDEN NAME 


Elizabeth Flemming 


1 a == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ae 3; 00060 
Mae ie 
= 28 40 Be CERTIFICATE OF DEATH ae 
= 6 z Reg. Dist. No... 4 
8 C2 ite CPi) 120254 et : 
= o= le PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
Pry t 5 
"Boe ae comy Allegany MARYLAND STATE MDa cory _allegeny J . 
oF 3 s Si (He ar scueceetn write RURAL HNC = aNt By (if outside corporete limits, write RURAL end give nesreit low! 
= 5 and give neares! ig this plece 
AVS 23 , Town Ponac ening BETS. town Lonacening x 
e fs ROR AL , sues (if rurel give focetion} } 
Bee isie 2) STREET ADDRESS East Main street East Main Street 
- $s 3. NAWE OF TFirsiy (Middle) (lest) 4. DATE Month) (Dey) TYeer) 
ee GweerPic! DAVID =~ Wc ALPINE Bears Jan,9 1956 4, 
/ ¢ aS 5. SEX 6. Kay OR 7. SC ARNE ae 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
I = ( oro Male White (Specity} Sing ti e Sept, 6th. 1874] Be 81 = Months Deys | Hours ¥ 
bd = — F 10e. pte! SS Sse (Give pe of work 10b. KIND Si 7 Tl, BIRTHPLACE (Stete or foreign country) 12, oun OF WHAT 
3 ook ee pO ers F 
g §2¢/| wma Retiped=~ Ladue Pt: Pian | Lenacening | oDeAe 
Be 
2 
a 


transit permit. 


Wer ppget unk.) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
{if Yes, give wer or detes of service) 
ee 


17, INFORMANT & ADDRESS 


Mrs. Frederick Butts, (Sister) 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INSTRUCTIONS 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{9 


10-9321 
16. MEDICAL ee PA. 


Ce. 


1 ah T BETWEEN 
ONSET AND, DEATH 
ue OF 
wIi3 pleay 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


a) 


20. AUTOPSY? 


ves [} NO Ge 


OR HOSPITAL: The jaw requires that the dea! 


We. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


{County} (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Dey) (Yeer) (Hourt ee ots OCCURRED 21f. HOW DID INJURY OCCUR? 
Not while 
M al O wor Oo f\ 


22. I hereby certify tha! | attended the deceased fra: = 


Alive on.. CY) an » 6, sa (, and\that death oceyfred a 
[GNATUR . 
serge 3 


2le. ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Home, farm, fectory, | 21e. WHERE DID INJURY OCCUR? (City or town) 


ra 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


. that | last saw the deceased 
causes and on the date slaled above. 


certificate has been executed by the attending physician and com 


death certificate assembly should be detached for use as a buri 


24. REC'D BY REGISFRAR 


vate / ~ // - Sty 


u“ 
> 
= 
a 
9 
€ 
: 
q 
° 
e 


Zz P DDRESS (Siresi, city, town, stele) DATE SIGNED 

8 ’ M.D. gl me 4-7 ze 
23. [ere ae DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete} 

v USP 

={ "Bur gan, 1¥/19$6 we Hill Cemete Lenacening, MD. 

: 


REGISTRAR'S mga 8 | 2S, FUNERAL DIRECTOR'S SIGNATURE RESS. 
} 


cae ’ waeen en: 


ney BOs 


yn fool | ce Geerge E*¢ 


th. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 0) 0 6 i 


40 CERTIFICATE OF DEATH Z 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


N : Masrland Al oar 
counry Al) egan; MARYLAND state 2 Ty Land county / ny 
CITY [If outside corporate limits, write RURAL LENGTH OF STAY CITY {if outside corporate limits, write RURAL end give nearest town) 
end give neorest town) {in this pleco) OR re i 
Cumberland TOWN ombe nd, 


HOSPTAL OF STREET (irarel give location) 
n Te 
orgy steer appress ©219 Wallace St., 


3. NAME OF (First) (Middle) DATE (Month) {Dey} (Veer) 
DECEASED 5 ae ; OF ee 
(ype oF Print) CURESTOPHER RIDICIL 1U GE DeatH Jon. aoa 

%. COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE last birthday |_IF UNDER T YEAR _|IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Sxanihs al. Dayar | Cat} semaine: l Min. 


Grecity) Single fane 12, 1877 78 yes. 
J 1b, KIND OF BUSINESS Vi. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT 


tor, the third 


rec! 


executed within 24 hours after 


¢. 


certificate has been executed by the attending physician and completely filled in by the funeral di 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


‘OR INDUSTRY COUNTRY? 


i 


ae 


leraidginainet ot catia ie) avant . i 
wtied’Retired Pipefitter! B. & 0. Ry Cumberland, Maryland 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Christonher MceCullone’ Anna V. Coleman 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS o1 a 
(ary 8 or unk,) Ulf Yes, give wer or detes of service) 70£..09-9832 


— 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed wil 


\ 


‘Ss 219, Wallace St. 

Miss Margaret McCullough Cumberland, MA. 
18. MEDICAL CERTIFICATION INTERVAL BET WEE! 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

c o 


Ya IMMEDIATE CAUSE cove Bs gee ese L/z., CAs pO tf OCH 2b .cOKnr re . SY 


INSTRUCTIONS 


ANTECEDENT CAUSE(S) DUE TO E By 
Ghee 


DISEASES OR CONDITIONS, IF ANY, (8) oe oe xO 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(G) LLCACK. 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. 


198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [] No (#] 
2le, ACCIDENT WAS UNDERLYING [) ‘2tb, PLACE (Home, ferm, fectory, | ‘21c. WHERE DID INJURY OCCUR? [City or town) {County) (Stete) 


toe ( Sbt io reen, Ce 
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eo 
= 
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54 
“ 
2 
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bs 
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= 
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OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) an Paci OCCURRED | 
Not while 
Fluor won dleLe teneeae La) 
22. I hereby certify that { a deceased from....02.0/..c2.Ge. 19. SX, to... iY hod ‘ete AGL, that | last saw the deceased 


alive o1 pnd that death occurred at. from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, stete] DATE SIGNED 
, 


Se tag! bn Aas 
Sbtrert eg Oe Hier PSEOG 
BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, flown, or county} (Stete} i 
REMOVAL (SPECIFY) 


Burial 1/15/56 Rose 'i12 Cen Cumberland, Marya: 
REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 2s. Uesngaeinl’ DIRECTOR'S SIGNATURE 
dayne George 


‘21f. HOW DID INJURY OCCUR? 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING PHYSI ry 


whiiis c&sorutp tines 


4 hours atter d 


band 
iM. executed within 2: 


INSTRUCTIONS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


00062 


Reg. Dist. No. 


PLACE OF DEATH 


COUNTY ALLEGANY 


A 2 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND — counry ALLEGANY 


STATE 


[Mf oviside corporete ois, write RURAL LENGTH OF STAY 
end give nearest town) ce this ptece) 
DAYS 


CUMBERLAND 


{It outside corporete limits, writs RURAL end give nearest town) 


CUMBERLAND 


CITY 
OR 
TOWN 


HOSPITAL OR 
_MEMOR I AL HOSP ITAL 


INSTITUTION OR 
STREET ADDRESS. 

at cS ae 
C. 


~ (First) 


MC_GINN 


{ifrerel give locetion) 


64 GREENE STREET 


OF 
DEATH JANUARY 30 


NAME OF 
DECEASED 

7, SINGLE, MARRIED, B. 
‘WIDOWED, DIVORCED, 


iivene Pach MARIE 
(Seeci¥] MARRIED JONE 


SEX 6 COLD OR 
10b. KIND OF BUSINESS 


FEMALE. “WH ITE 
‘OR INDUSTRY 


10s. USUAL OCCUPATION (Give kind of work 
done during most of w: life, even if 


retired) Housewife 
FATHER’S NAME 


CHARLES CRAWFORD 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yas, no, or unk.) {If Yes, give wer or detes of service) 
Oo 


13. 


16. SOCIAL SECURITY NO. 


1 DISEASES OR co eRONS: DIRECTLY LEADING TO DE. 


* shmeoiate CAUSE 


ANTECEDENT CAUSE(S} DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


(A) 


DATE OF BIRTH 


Tl. BIRTHPLACE (Stete or foreign ree 


%. Pees IF UNDER 1 YEAR 
Be | Days 


IF UNDER 24 HRS. 
Hours | Min, 
yrs. 


12, CITIZEN OF WHAT 
COUNTRY ? 


Own home sett WEST VIRGINIA Us. Ss Ay 
14, MOTHER'S MAIDEN NAME 


LOUISB MILLER 


7 RODS TOPE: MEMORIAL OSPUTAL 


18 MEDICAL CERTIFICATION 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
Wo ea eRe 4 (C) 


TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. Ath - A yA 
19—, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


af 


~¥ Py Pttr7 4 


4 
1 OM ros 


20. AUTOPSY 
yes [] NO 


CG 


2b, PLACE (Homa, ferm, fectory, 


21a. ACCIDENT WAS UNDERLYING [) 
OF INJURY street, office bidg., etc.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER} 


(Month) (Dey) 


21d. TIME OF INJURY (Yeer) (Hour} 


MM, 


ie. INJURY OCCURRED 
While Not while 
et work et work 


| 


22. | hereby 


alive on./...f,... 
SIGNATURE 


rtify that [ ee the deceased from... 
2... oy that death occurred al 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY} 


Burial 2/2/56 
24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


mata «o> _/ /9 56 LIVE LX W 


N42 4. 


DAY 


| 2ic. WHERE DID INJURY OCCUR? (City or town} 


(County; (State) 


LL heii THEREOF NAME OF pnt OR .. 


Nivierest Burial, Pa: 


25. FUNERAL DIRECTOR’S SIGNATURE 


Hi. Vayne George 


21%. HOW DID INJURY OCCUR? 


a 9.5k3, that I last saw the deceased 
7 the causes and on the date stated above. 


ADDRESS (Strey A ye at state) DATE SIGNED 
bali 


~. ae 
wu 
LOCATION (City, town, or county) 


{Stete) 
Cumberland, Maryland 
ADDRESS 


Maryland 


Cumberland, 


Pony 


Mg =. Ie 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15A - 5 - 53 


item of information carefully. The correct 


es of death clearly and legibly. 


age is especial 


_ 


ly important. Physicians: please write the caus 


00063 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND STATE Md. couNTY f\ eany 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town), (in this place) OR BR * 
TowN oral) bart s Town Barton x 
; eka 7 = - - 
HOSPITAL OR in baker a CO's Mines STREET (If rural, give location) 
INSTITUTION OR ahs aa A : i ADDRESS 
STREET appress D,Q0.4.at Menorial Hospit 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : Be: oe OF 
(Type or Print) LOULS Milton Kichael DEATH Jan 9 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 


RACE WIDOWED, DIVORCED. 8. DATE OF BIRTH: 9. AGE last birthday: | 0F UNDER I YEAR | IF UNDER 24 HRS. 

male white Greity): Harried| May 29-1] 91 ry | yen, | Monthe] Dave | Hours | Min 

Ia. USUAL OCCUPATION (Give kind of | 0b. KIND OF BUSINESS OR 11, BIRTHPLACE ei or foreign aps 12. Sees WHAT 
: IN 


work Af moueay ne most of work life, INDUSTRY: 
retired): 44 tWey,s i 
f Winine coal Bond uid rsa 
14, MOTHER'S MAIDEN NAME: i 
Bessie Fazenbaker 


ner 
11, INFORMANT & ADDRESS: 


13. FATHER'S NAME: 
Addis Michael 


15, Was Deceasep Ever IN U.S. ArMep Forces 7 


16. Socia Security No.: 


(Yes, no, or unk.)] (If Yes, give war or dates of 2 as gies: oie 
(| 2és service) Te Te 213-10-7613 | (wife)Emily Trenum Iichael.,Barton,! 
18. MEDICAL CERTIFICATION Thteestade Re 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: on Teel 

4 SET AND DRATHC 
/ r oecelusi Lef Si 

hone w.cCoronary occlusion (left)... sudden... 

DUE TO 
Antecedent cause(s) Atherosclerosis ° 
Diseases or conditions, if any, Dae eis hess sseessttege Diss tong eer ete os. ee Grrr mre: Wy yg Ff | (ee 


giving rise to the above cause DUE TO 
stating underlying cause_last 


(c) ! 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
SISEASE OR CONDITION CAUSING DEATH. i 


19a. DATE OF pate | 19). MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


é Yea(@ Ne] 
Zia. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, | 2c. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING [] OF _ street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [} ‘at_work [J 
22, I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection Gj, Inquiry G, and 
find that death resulted from: Natural causes €], Accident 1], Suicide [], Homicide (], Undetermined cause (. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
. a! , DEPUTY MEDICAL EXAMINER Tan. 9=1956 
H.V.Deming M.D. 7 h my M.D. ASSISTANT MEDICAL EXAM. HOM 2 Jal 
28. BURIAL, CREMATION, | DATE THEREO QMiy OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Syecffy) : | | 2 pa bir p t: me 
+ fomtocbheh VALI MNZy Lh TPP Ae 


AAA EL 7, de 
ae REC'D BY LOCAL | i gi SIGNATURE 27. FUNE DIRECTO ADDRESS 
Da Ll- se ase Chelhey HLS 


yee gus, peer me tig 
% MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 () 6 4 


* 49 CERTIFICATE OF DEATH 


| 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Allegany MARYLAND sax Maryland cou Allegany 


CITY (IF outside corporata limits, writa RURAL LENGTH OF STAY CITY (Hf outside conporete limits, write RURAL end give nearest town) 
OR and give naarest town) fin this plece) OR 


> TOWN Cumberland |Oct. 197 tow Westernport 


= HOSPITAL OR ‘STREET {lf rurat give lecetion) 
she hooreeAlLLegany County Infirmary pair 

2 ee Ras (First) (Middle) (Cost) 4. oe (Month) (Dey! a 
{Typ oF Pin) Frederick Aubrey Miller beara January 28 56 


5. SEX 6. ne OR in pA eT Ree 8. DATE OF BIRTH 9. AGE lest birthdey WF UNDER 1 YEAR [IF UNDER 24 HRS. 
WED, DI ene 
Male (Specity) 4 ‘Months Devs Hours fl Min. 
White Single |June 14, 1880 75. 


10a. USUAL OCCUPATION (Give kind of work | 10b, KINO OF BUSINESS | 11, BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


ath. et 


2 
dea! 


filled in by the funeral director, the third copy of ¢ 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


be executed within 24/hours after deat 
\ 


the registrar within 72 hours affe: 


dor st of working life, ayan INDUSTRY COUNTRY? 
wed ONBs kth valid sin¢e 1f° years of age! Maryland, Westernport Ue Se 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
John D. Miller Mary 5S, Duckworth 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


(Ves, eee (WF Yos, give war or dates of service) | ee , Allegany County ‘Infirmary Records 


TERVAL B 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . . ONSET fangs DEATH 


7 4 


~ 


id 


ician. 


certificate 


INSTRUCTIONS 
t 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s] DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT. OVE TO 
ae. a ee aa 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 
TO THE DEATH BUT NOT RELATED TOTHE —— (“34 


DISEASE OR CONDITION CAUSING DEATH. C72 ‘ 
Wa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OFERATION y 20. a Noe] 


ves [] NO 


2le. ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Homa, farm, factory, ‘2le, WHERE DID INJURY OCCUR? {City or lown) (County) (Steta) 
OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY stroat, offica bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Oey) (Yeor) (Hour) | 212. fNJURY OCCURRED 218, HOW DID INJURY OCCUR? 
Whila Not while 
M,_|_at work at Mork A 


22. I hereby carne, that! attended the deceased from, Y¥. i el hee. RA, 02@., that | last saw the deceased 


alive K Eon 90S Geecnee and that d& 4 the causes and on the date stated above. 
ag (Streat, city, lown, stele) DATE SIGNED 


SIGN. RE 
ta fA Abin, tt Deseo ED 
|. BUR REMATION, DATE THEREOF 4 NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) (Stata) 


L. (SPECIFY) 
Philos Cemete Westernport, Maryland. 


247) REC'D BY REGISTRAR BD IGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE 
3 A) ~ 


As ce Lite. 
c 


£ 
4 
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2 
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3 
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& 
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= 
a 
wv 
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certificate has been executed by the attending physician and comp! 


The bottom copy may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: The law requires that the d 


TO ATTENDING puysifl 


= 
= 


ithin-2@ hours after death. 


} 


a 


INSTRUCTIONS 


The law requires that the death certifi 


TO ATTENDING pays OR HOSPITAL: 


_sxecuted wi 


led with the registrar within 72 hoyts after death. After this 


4 
£ 
‘3 

a 

5 
e 

a 

a 
= 
5 
= 

« 

. 

S 
2 
‘a 

& 

6 
ne 

© 
= 

> 
a 
M3 
= 

5 
é 
2 
a 
> 
@ 
E 
> 
a 
9 
o 
i= 
3 
3 
© 
= 
= 


3 
£ 
3 
in) 
£ 
Z 
$ 
3 
£ 
a 
oe 
= 
4 
ie} 
5 
a 
§ 
a 
3 
: 
° 
r 
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icate assembly should be detached for use as a burial transit permit. 
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‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00065 


CERTIFICATE OF DEATH 


: 438 


| 1. PLACE OF DEATH 


coury Allegany MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 3 


rvyvlea 
y 


sar | Mar COUNTY er 


LENGTH OF STAY 
fin this piece) 


avs 


CITY (if outside ae nee write RURAL 


HOSPITAL OR 
INSTITUTION OR 


svreer ADDRESS §=6 MOMOLrLal Hospital 


ey {If outside corporate limits, write RURAL end give naerest town) 


TOWN Gumberlend 


STREET 
ADDRESS 


{if rurel give locelion) 


10 Smith Street 


3. NAME OF 
DECEASED 


{Type or Print) 


(First) (Middle) 
George Albert 


(Last) 
Moulton 


(Dey) 


90 
cam 


4, mee (Month) 


Beate L - 


TR ae” |” eae isice, |” 
D,, 
Male Wiite Seay ea ete 


DATE OF BIRTH 


April 6, 1892 


iF UNDER 1 YEAR 
Months | Deys 


9. AGE last birthday 


63 


IF UNDER 24 HRS. 
Hours | Min. 


yes. 


100, USUAL OCCUPATION (Giva kind of work 
done during most ‘of working lila, avan if 


~ Hazelwood 


13. FATHER’S NAME 


George Novlton 


10b. ae OF aon V. BIRTHPLACE (Steta or loralgn country) 12. CITIZEN OF WHAT 
INDUSTRY 7 + COUNTRY? 
" Denmark, Maine 


14. MOTHER'S MAIDEN NAME 
Clara Bennett 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) | (If Yas, give wer or datas of serviea) 
| O 


229-24.-~-9976 


16. SOCIAL SECURITY NO. 


17, INFORMANT & ADDRESS 


Memorial. Hospital 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ot (i p 
, "IMMEDIATE CAUSE (A) [rx crak 


INTERVAL BETWEEN 
ON: AND DEATH 


tor 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


Eur jflig Seen 


{8} 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
- es eee) 


(2 Geen 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH.. 


We, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21b, PLACE (Homa, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., atc.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) 


2le. ACCIDENT WAS UNDERLYING [) | 


(Yaar) (Hour) | 2la, INJURY OCCURRED 
While Not while 


at work at work 


22. I hereby certify a | ah deceased from at Ss. a isa 
, and that death occurred at...2.2.;0.0.4M, from the causes and on the date stated above. 


“ere ‘Straet, city, town, stata) 
wok ZI Gee, & ab CnC rsa 


NAME OF CEMETERY OR CREMATORY 


alive on... 


(-.22 
sic 


Lis (Becta 


BURIAL, CREMATION, DATE THEREOF | 


23. 
REMOVAL (SPECIFY) 


‘2ic. WHERE DID INJURY OCCUR? (City or town) 


20, AUTOPSY? 


(County) 


21f. HOW DID INJURY OCCUR? 


kon to. ..., that | last saw the deceased 


19.95 


DATE SIGNED 


/~22- 


{State} 


LOCATION (City, flown, or county) 


Cumberland, Maryland, 


Jan, 25, 1 Hillerest Burial Park i 
|. REC'D BY REGISTRAR REGISTRAR'S SI rane, ‘25. FUNERAL DIRECTOR'S SIGNATURE 


A Charles L. George, Cu 


as |, Luli. th Lead, q 


ADDRESS: 


he ae 


Ry me 


_ 
= 


this 


ft 


i 


D 


Q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0066 


* 44 CERTIFICATE OF DEATH 


Reg. Dist. No.. 


ecuted within 24 hours after 


@... 


ith the registrar within 72 hours after death. Af 


}d in by the funeral director, the third copy 


death certificate assembly should be detached for use as a burial transit permit. 


led 
certificate has been executed by the attending physician and completely fil 
N ™— 


INSTRUCTIONS | =~ 


TAL: The law requires that the death certi 


The bottom copy may be retained by the hospital or attending physician. 


See SS EE ee er 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
A I, 
com Allegany MARYLAND sare Maryland comm ‘“llegany 
CITY = (t outside corporate limits, write RURAL LENGTH OF STAY CITY (it outside corporate limits, write RURAL end give naerest town) 
OR and give pecress town) {in this plece) OR 
et Curiberland Town Cumberland 
HOSPITAL OR STREET (Ht rurel give locetion) 
INSTITUTION OR ADORESS in S 
po STREET ADoRESS 5908 Marviland Avenue 
3. NAME OF (First) (Middle) (est) (Year) 
DECEASED ae : ae y 
Ce CAlhen UNE HELEN MULLEN zas'd ahusry » 56 
5. SK 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE tast birthdey IF UNDER 1 YEAR [iF UNDER 24 HRS. 
. RACE WIDOWED, DIVORCED, ‘Months Days Hours | Min. 
Female | White See) Married -| Oct, 13,1902 53 yes. | | 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vt. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during mos! of working i aeuan it OR INDUSTRY = COUNTRY? 
mired} = @URSWITS Ownhome Franklin, “aryland U.S.A 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM COLLINS ELLA CAREY 
VS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 538 id Ave 
(Yer, no, or unk.) | {Ih Yas, glve war or dates of service) er, > S 
pect | Serene es 121440590805 Michael 2. “ullen Cumberland, Md , 
18. MEDICAL CERTIFICATION a INTERVAL BET WEE! 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ire ee DEATH 


He aa meetie CAUSE cy Avinte Curorne a bCltiem Or fr Cor 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUE TO 4 
(c) Hs 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE / 

DISEASE OR CONDITION CAUSING DEATH. f 
19e. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ves [] no [] 
Ze. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, form, fectory, Zle. WHERE DID INJURY OCCUR? (Chy or town) (County) {Steta) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY sireet, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. TIME OF INJURY (Month) (Day) (Veer) (Hour) | 2le, INJURY OCCURRED 211, HOW DID INJURY OCCUR? 
While ‘Not while 
M,_| at work etwork L] 

22. I hereby certify that | attended the deceased from......... i eo een Se og LO. fos, mented 19.256. that | last saw the deceased 


7 M, from the causes and on the date stated above. 
ADPRESS- (Street, city, town, state] DATE SIGNED 


. and that death occurred a! 


‘Pad A ~ 
M.D. SL Wier ‘ hill Ves LO SE 
73, BURIAL, CREMATION, TNAME OF CEMETERY OR CREMATORY (City, town, or county) {Stete} 


REMOVAL (SPECIFY) 
Burial 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


16 ATTENDING prvsih OR HOSPI 


VS AISC 1-55 10M 


4. REC'D BY REGISTRAR 


Cumberland 


ilaryland 


— 


rs after death. 


¢.. executed within 24 ne 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


S| 


INSTRUCTIONS | 
OR HOSPITAL: The law requires that the death~certifi 


TO ATTENDING onysidlli 


The bottom copy may be retained by the hospital or attending physician. 


led in by the funeral director, the third copy of this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. gy ° CERTIFICATE OF DEATH - - ap 


Reg. Dist. No......... 


1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Allegany MARYLAND 


STATE hk De. COUNTY A 2 gay a, 
CITY (It outsida corporete fimits, write RURAL and give nearest town) 
OR 


CITY {If cutsida cerporete fimits, write RURAL LENGTH OF STAY 
OR ond give naerest town) {in this plece) 


oe Frostburg Town _Lonacenin g x 
HOSPITAL OR ‘STREET tural give focetion) 
INSTITUTION OR ADDRESS. 
sti Sores Miners Hes ita u ‘ai 

3. NAME OF (First) (er) 4. DATE § (Month) (Day) - (Yeer} 
DECEASED OF 
(Type or Print) DAVID M WV DEATH fi _ ¥ 

5S. SEX 6. BOON OR 7. SINGLE, MARRIED, 8, DATE BIRTH 9. AGE last birthday IDER 1 YEAR IF UNDER 24 HRS. 

fai : teeaies be yates ‘Months | Deys | Hours | Min. 
Male “white viv) Married i Vay lst. 1879 76 des 
10a, USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT 
RY? 


10b, KIND OF BUSINESS Tl. BIRTHPLACE (Stete or foreign country) 
dona during most of working lifa, aven if OR INDUSTRY COUNTRY 
nie) Retired Miner 


13. FATHER’S NAME = Coal Wine | _Lenaconing» “De —Ue Sette 
William vurp Janet Me Intyre 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yas, n "ype unk.) | {lf Yes, olva wer or dates of service) ‘ 
“ ¥ Murphy (gIPE 
{8 MEDICAL CERTIFIGATIO! INTERVAL BETWEEN 
I 1 oiseasts oF OR CONDITIONS DIRECTLY LEADING TO DEATH Lenacen ing, MD. ONSET AND DEATH 
x 
alga ly SRE is Cerebral Vascular Accident 4 days 


ANTECEDENT CAUSE(s) DUE TO J 2 
DISEASES OR CONDITIONS, #F ANY, (8) Essential hypertension __ 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO b 
= = = = io _Arterioseleresis everal years 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED 

DISEASE OR CONDITION CAUSING DEATH. 


Te. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves] no [] 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bldg., atc.) 


2la, ACCIDENT WAS UNDERLYING L] 21b. PLACE (Homa, farm, factory, 2le, WHERE DID INJURY OCCUR? {Cily or town) {County} (State} 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Yeor) (Hour) | 2le, INJURY OCCURRED Fil, HOW DID INJURY OCCUR? 
While Not while 
MM al work at work O 
22. I hereby certify that | attended the deceased from.......Le26..0., 1956 , 19...56.... that | last saw the deceased 


alive on. deci db. ¢30...PMM, from the causes and on the date stated above. 


nd that death occurred 3. 


\ CSISNATURE _ : C\ ADDRESS (Street, city, town, stota) DATE SIGNED 
te No, s Wo A M.D. pnaconing 1-30-56 
23. BURIAL, CREMATION, DATE THEREOF AME OF CEMETERY OR7GREMATO o LOCATION (City, town, of county) (Stete) 
seen Ae 
Ja OfG Memoria Frostburg, MD, 
24, a BY REGISTRAR REGISTRAR’ SIGNATURE 5. FUNERAL DIRECTOR'S SIGNATURE $5 
O HORN) 1 Lonacof it G, MD. 
nara’ ar S*@ p P14 FY Na? GEORGE ETC ai ' A ete Kee 


24. hours after death. 


@.. executed within 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


— 
INSTRUCTIONS. —_/ 


OR HOSPITAL: The law requires that the death ce 


TO ATTENDING puysid 


The bottom copy may be retained by the hospital or attending physician. 


* 
= MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 0 0 0 6 8 

ro 

3 CERTIFICATE OF DEATH & 

v 5 82 Reg. Dist. No... 

= i, PLACE OF DEATH aa 2. USUAL RESIDENCE (HOME) OF DECEASED 7 

£ cony Allegany MARYLAND stare Vid, camped! egany 

s il W'gubide porate limits, write RURAL amen OF Ha ny {If outside fering limits, write RURAL end give neerest town) 

3 tow HEBTEP por t sisnonn town = Pekin 

a Ree oe ie aie 

2 9, sret aos Kooken Nursing Home 

§ 3. NAME OF Fiesty “Wada a ~ | © BATE (oni Devi Weer) 

2 (eeorpiny = CANES Herbert Myers DeaTH Jan, 9 906 
+ 2 SEX 6. ou OR 7. WIDOWED, DIVORCED, 8. DATE OF BIRTH 9. AGE fest birthdey IF UNDER 1 YEAR {IF UNDER 24 Gat, 
rd Male Hite eoranered | 17 Dec 1885 70m | Bone | Oo | aa a 
ms Oe, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 1M. BIRTHPLACE (Stete or foreign country) 12, ced OF WHAT 
22/|, =a immer on" | cob iine Barton , Ma. UsSehe 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Lewis livers Evelyn Connors 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


* a pala (it Yes, give wer or detes of service) 220-03-7971A Janie iy ers_ Lee. Pekin 


18. MEDICAL GERTIFICAJION —__ 


ly 
INTER W 
I DISEASES OR CONDITIONS DIRECTLY LEADING TQ.DEATI ONSET AND DEATH 


IMMEDIATE CAUSE {A) ’ Rica 
DUE TO , 


ANTECEDENT CAUSE(S) 

DISEASES OR CONDITIONS, IF ANY, (6) 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

Ta. ee oe) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permi 


ip] Ie. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
U ves [] No [1] 

21e. ACCIDENT WAS UNDERLYING [j 21b. PLACE (Home, ferm, fectory, 2ic, WHERE DID INJURY OCCUR? (Clty or town) (County) (Stete) 

OR CONTRIBUTING (J CAUSE OF DEATH OF INJURY street, office bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) ] 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

While Not Mes 
M._|_ et work at worl oO - 
certify that | attended the deceased from. Lh 2, ppdsks a Sia thd... fou 19.4. CY.., that | last saw the deceased 
4 19.8, C2. . and thf death occurred as 1...M, fropf the causes and on the date stated above. 

= = ADDRESS ([Sireei, city, town, stete) DATE SIGNED 
= zs & 
8 LAA M.D. ea _t-b-9b 
=| 23, plat, cae "178/56 IE OF CEMETERY OR CREMATOR' LOCATION (City, town, or county) (Stete) 
uv 
g i} PEE Laurel Hill Moscow Mad. 
2] 24. REC'D BY REGISTRAR REGISTRAR’ S SIGNATURE ‘ADDRESS 


Westernport, 


jon SB" SG Lee Goons 


os 


item of information carefully. The correct 


4 
E 
; 


<a 
sS 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


PLEASE WRITE PLAINLY, 


VS. A1bA - 5 - 53 


of death clearly and legibly. 


8.0 


ite the cause 


> 


J pply every 
icians: please wri! 


Phys’ 


ortant. 
C~ 


imp 


ly 


age is especia 


v ails & 45 00069 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ww...“ 
. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND state lide county Allegany 
GIT (It outside corporate limite, write RURAL [LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
[ stown ChRSSrTihd | BP fap ees town Luice 
a gt he ee Re 1... = 
STREET appRess l.emorial Ilospital 402 Pratt St. 
SONAME OF (First) (Middle) ~_ Gast) DATE — (Month) (Day) (Year) 
(Type or Print) William Re Heit | DEATH Jan. 3 19 56 
5. SEX: &. COLOR OR] 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 


yas WIDOWED, aac 8 IF UNDER J YEAR | IF UNDER 24 HRS. 
male | whttte Seanarraca Sept. f 1893} 62 ey [ee 
10a. veual See AO ise pitas 10b. Lee a BUSINESS OR it. BIRTHPLACE (State or foreign country):| 12. te eg WHAT 
ri lone in} most of woi 4 Z r 4. ar ? 
loeleat Shreve Or OHA eal th “3. Co. |Westernport,Md. 
13. FATIIER'S NAME: 14. MOTHER'S MAIDEN NAME: 
John W.Neff Fannie Grimes 
5. Was Dec E IN U.S. A F q : 
Neaite oveaty (Een ase ortasecat Dak a een 
service) Memorial llospital records. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Intneltite Gauss @.2ntracranial hemorrhage due to a 22 caliber 
pur ro TEVOLVEr Wound TA PIshT ténporal” rérion ~” 
Antecedent cause(s) causing a compound fracture of the situ] at 


Dioesses o conditions, If ans, tao DOL Of “enteranee’. 


stating underlying cause last.) Self inflicted. 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR COND: 


U,Befis 


16. Socian Securrry No.: 


INTERVAL BETWEEN 
ONseT AND DgaTH 


ars 


ITION CAUSING DEATH. ius 4 7 Se ee eee ee 
19a. DATE OF OPERATION: | 195. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes 7 No() 
aS ee tts mi 21b. ees (Home, perme tactory 2le. (City or town) (County) (State) 
*€) or GAG: street ofiiee blag., ete., re scdstaaiee 
CAUSE OF DEATH. INJURY --O% Luke Allegany Nd. 


21f. HOW DID INJURY OCCUR? ~ 
wv 


. a 2 


21d. TIME (Month) (Day) (Year) (How) | 2ie, INJURY OCCURRED 
OF K, * While at Not while. 

INJURY J@n -~1956-A™ work [J at_work 

ttre * eo BEAT ae 

22. I hereby certify that I took charge of the remains described above, held an Autopsy C], Inspection wd , Inquiry , an 


find that death resulted from: Natural causes [1], Accident [], Suicide [}, Homicide (], Undetermined cause (]. 


eif inflicted 22 


SIGNATURE ie CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
HeVeDeming Mil a Ae MH. M.D. ASSISTANT MEDICAL EXAM. 163-1956 
23. Pa easeatyy DATE 61954 NANS—r CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
cify) : 41 : a m 
Sth er Jan.6-1959 Philos Cemetery lesternport Allegany Md. 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. eR DIRECTOR a. = ADDRESS 
Cy 4,195 b | | HeSeBoal Westernport,ld. 


's_atter death. 


heur 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of 1 


@.. executed within 24 | 


INSTRUCTIONS. 
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Wiuaun cérporace 1MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 00070 


‘ 46 CERTIFICATE OF DEATH. 


“PLAGE OF DEATH = 2. USUAL RESIDENCE (HOME) OF DECEASED 


county_A A MARYLAND STATE MARYLAND county ALLEGANY 


CNY  (ifoulside corporate limits, write RURAL LENGTH OF STAY CITY (it outside corporete limits, write RURAL end give nearest town) 
end give nearest town) {in this pteca) 


, town CUMBERLAND hk DAYS fown CUMBERLAND 
“HOSPITAL OR STREET Aiural givailoesien) 


SET ADDRES MEMORIAL HOSPITAL ‘sew _20 ELDER STREET 


3. NAME oF (First) {Middle} (Lasi} 4. DATE = {Month} (Dey) (Yaer) 
DECEASED 


or 
{Type or Print) SARBH Ee NOEL DEATHJAN jem eS 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 


FEMALE “HITE tee 1 DOWED. FEBRUARY r. 1881 hb Pe gt Deys Hours [ae 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tt. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY RYL ND COUNTRY? 


rire Housewife Own Home 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
HENRY NOEL FREDERICK LEASE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADD! 
(Yes, no, ik. if Yes, gl detas of if 
ati *) {IE Yes, glve wer or detas of service) MEMORIAL AND WARWICK AVES. 


16. MEDICAL CERTIFICATION ~ INTE 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO Hdl : ONSET AND DEATH 


22. 


MEDIATE CAUSE (a) 
ANTECEDENT CAUSE(S} DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) Eee 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
iS] 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

— ves [] NO 
Ze. ACCIDENT WAS UNDERLYING () 2lb. PLACE (Home, ferm, fectory, | Zic. WHERE DID INJURY OCCUR? (City or town} (County) {(Stete) 
_— 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg..atc,) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21a. INJURY OCCURRED | Zit, HOW DID INJURY OCCUR? 
— While Not while — 
i. | at work CL) _ et work iv ; 
22. | hereby cerfify hat, | attended the deceased from. tod i, that | last saw the deceased 
iy) fi 19 ra M, fronf the causes and on the date stated above. 
Z ADDRESS (Street, city, town, stot 


LV tf  biete le wee MAO. 


V/ GATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION [Chy, (Own, oF county) (tere) 


wend Titec)” : 
rial 1-10-56 Lease Family Cemetery Cumberland, 4 


‘24. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 2s. ‘<- Pea Slit ad . ADDRESS. 
= ames i Kon pps Rtn 
pare f- /O- S$ é Linki CP raday ed \Jam@s F, Scarpelli,cumberland, Md. 


2}. 


earporaty limit MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 00 O71 


47 CERTIFICATE OF DEATH y 


Reg. Dist. No.. 


is 


a 


——— ee 
PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 


county ALLEGANY MARYLAND stare MARYLAND county ALLEGANY 


CITY (Ht outside corporate fimits, write RURAL LENGTH OF STAY CITY (Il outside corporate limits, writa RURAL end give nearest town) 
and give naarast town) (in this placa) OR 
ie MP TOWN 


5 y, 
= RLAND UA FLINTSTONE RoDedt ran 
HOSPITAL OR STREET UW rural give Wetton) 


INSTITUTION OR ADDRESS: 


j steeer Adoress ~MEMORIAL HOSPITAL 


T i i . 7 ae 5 Vv 
BANE Oe (First) Gi er tru a e padey ine {Lest} “4. are (Monti (Dey) eer) 


ies rae GERAKBANE P. NORTHCRAFT DEATH JANUARY 23 19 56 
$e 5. COLOR OF 7. SINGLE, MARRIED, 3. DATE OF BIRTH J. AGE lent birthdey | WF UNDER 1 YEAR™ /IF UNDER 24 HRS. 
RA ea TS Iienan 


WIDOWED, DIVORCED, y 
, (Seaeity) 22,1906 Ga Deys | Hours = 


iF 
Oe, USUAL OCCUPATION (Gi ind of work 10b. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN oF WHAT 
RY? 


@ executed within 24 hours alter death. 


e. 


ate be filed with the registrar within 72 hours after death. After 
in by the funeral director, the third copy of 


done during most ol working life, even il ‘OR INDUSTRY ‘COUNT! 
rind Housewife Own Home MARYLAND Cumberland! I, S.A 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


GEORGE _ BROCKEY SUE_HUMBERTSON Miss 1 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
er, ne, oF aoe (If Yas, glve war or dates of servica) = MEMORIAL HOSPITAL 
2 Seestiggyyee 
SSS SSS 78. MEDICAL CERTIFICATION Lia ily Mitesh oco 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA] : ONSET AND DEATH 


/ IMMEDIATE CAUSE a 


ANTECEDENT CAUSE(s) DUE TO eC } : 
DISEASES OR CONDITIONS, IF ANY, (8) A 
GIVING RISE TO THE ABOVE CAUSE a4 
STATING UNDERLYING CAUSE LasT, DUE TO a 


0 : Aberin Ae t-te 


s that the death certifi 


completely 


INSTRUCTIONS 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTNOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 

Ka DATE OF OPERATION f 196, MAJOR FINDIPIGS OF OPERATION () 20. AUTOPSY? 
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Han — + Lhe « JCte Om. Df i lifopye ves [] No 
. AAGCIDENT WAS UNDERLYING (] ‘Ib. PLACE (Homa, larm, factory, Zle. WHERE DID INJURY OCCUR? [Ci (Ar town) (County) {Stata} 
OR GORTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
{IF ETHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Moni) (Day) (Yaar) (Hour)| 21a, INJURY OCCURRED 
While Not while 

mM. | atwok LC] atwork LJ 

ofa 


= 


20. HOW DID INJURY OCCUR? 


si 


| atten lhe deceased from. oe 19 eS, to. es 19 that | last saw the deceased 
S19...08. Rg and that death occurred Am, from the causes and on the date stated above. 


, seni M.D. Ldaigtlors CA Pre [n23 “SZ 


BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
REMOVAL (SPECIFY) 

Burial Ja ¢ ’ Zion Chri 72m if evsvi p 
REC'D BY REGISTRAR REGISTRAR'S SIGNATURE / 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


LAd| Jong J, Hater 


= 


22. I hereby cprtify that 
oe 


death certificate assembly should be detached for use as a burial transit permi 


certificate has been executed by the attending physi 


TO FUNERAL DIRECTOR: The law requires that the death cer 


TO aoe he 


VS AI5SC 1-55 10M 


\ 


be executed within 24 Hours. étter d 


{ 


i ~ 
Cian 


% The law requires that the death © 


INSTRUCTIONS 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After Shis 


TO ATTENDING vuysi OR HOSPITAL 


rate iRRi¢:DURRETT MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


t  =-48 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


a 
STATE MARYLAND county __Cliey ¢ 
CITY {If outside corporate limits, write RURAL and give naarest Fowl 


N0082 


Reg. Dist. No.. 


1. PLACE OF DEATH 


COUNTY A LLEGA NY MARYLAND 


LENGTH OF STAY 


the third copy or 


s pou Geeiace corporale Asi: write RURAL Wo coieas as 
and give naarast town) (in this place) 
3 TOWN CUMBERLAND 1 ts town ‘CUMBERLAND 
enc" CUMB DAY - 
S PITAL. OR - ‘STREET A {lf rural give location) 
=. INSTITUTION O ADDRES! 
z STREET ADDRESS MEMORIAL HOSPITAL R th VIRGINIA AVE. 
3 3. RANE a {First} (Middla) = {Last} 4. pe (Month) (Day) (Yaar) 
Ci S| 
2 {Type of Print] LAURA v PARKER peatn JAN Vea 56 
ca 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
3 WIDOWE d ‘ Months | Deys | Hours | Min, 
# | FEMALE | ‘WHITE teem VADONED | may 8/7 7/ eS cde [= 
3 Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS 11.7 BIRTHPLACE (State or forsign country) 12. CITIZEN OF WHAT 
= ; dons during most of working lifa, evan if OR INDUSTRY W VA rl - COUNTRY? 
: ' 
! fag 8 ev = wn ome SA 
13, FATHER'S NAME 14, MOTHER'S MAIl Al 
HIDER STONEBRAKER | SUSAN SHROUT 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
,N {Yes, no, or unk.) (If Yas, glva war or dates of service) 
C fe non 


———— 18. MEDICAL CEI seerriexn Eee Lede ‘fe 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO sg OE WY 3 . ONSET AND DEATH 
BL Mmeniate cause a) Sate 9 eT Es Zz Sr-Pe 


ANTECEDENT CAUSE(s} DUE TO fireman. 
DISEASES OR CONDITIONS, IF ANY, (8) Zz yr 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAsT, DUE TO 
ae (c) 
U1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


19, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION’ 20. AUTOPSY? 
ves [] no (J 

2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) {County} (Steta} 

‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY strast, office bidg., etc.) 

(WF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) {Day) (Yaar) oh 2la. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
atwork L] at work 
22. 1 hereby certify that | attended the deceased from that I last saw the deceased 


« and that degth occurred ai 342PM, from the causes and on the date stated above. 
ADDRESS (Straet, city, awn, steta) DATE SIGNED 


ee, ae 
aE, ete lbs EE Ss “yy SS SEG 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 


REMOVAL (SPECIFY) te 
Buria Jan, 20,1956 Rose Hill Crypt Cumberland 


i. REC'D BY REGISTRAR REGISTRAR'S Sena 25. io yee pone 


han, 0/9 56 Visas K Thou OA. | Jones Fe Scarpels Comb 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 
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TO ATTENDING pays OR HOSPITAI 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


Sitre mite MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 
2e ry 
e h 
RE ad CERTIFICATE OF DEATH india 
3-~ OR. WeF. WILLIAMS Reg. Dist. No.. 
Bt 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
a Ps COUNTY ALLEGANY MARYLAND STATE MARYLA ND COUNTY ALLEGA NY 
s <— CITY {If outs porate limits, write RURAL LENGTH OF STAY CITY (If outside corporele limits, write RURAL end give neerest town) 
2 2 OR and giv rast town) (in this XS OR F 

° O27 CUMBERLAND DAYS TOWN CUMBERLAND faeed 
fs HOSPITAL OF SET Ti rural give location) ] 
EE [Zo Fiuer Anos MEMORIAL HOSPITAL 508 PARK STREET j 
35 3. NAME OF | rst) (Middle) (eat ee PG DATE (Month) "4 ae 
Be {Type or Print) VERDEEN Re PARSONS DEATH JANUARY 13 1» 56 
F) is 5. SEX 6. COLOR OR 7. Pay ae 8, DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 lass 
4 a MALE wifte Bore) MARRIED MAY 20, 1 930 ag f Months Days | Hours (a 
=F 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Vi. BIRTHPLACE (State or forelgn country} 12. CITIZEN OF WHAT 
£ done during most of working life, even if OR INDUSTRY as COUNTRY? 
5 tired) Restaurant Mer. |Bestauranby2esin | S MARYLAND Cumberland, | UsSeAy 
3 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

VERDEEN PARSONS LOUISE KELLER 
WS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, hae | OH Yos, sive wer or datas of wervier) | 998 93 306)... 


MEMORIAL HOSPITAL = CUMBERLAND, MD. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE, 


18. MEDICAL CERTIFICATION INTERVAL BET WEE! 
) ONSET AND DEATH 


: A t 
STA ae CAUSE yy) Pe 2b ttc 
ANTECEDENT CAUSE(s) DUE TO ee 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
() 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
Te. DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [] No [a}— 
Zic, WHERE DID INJURY OCCUR? (City or town} (County) (Steta) 


2le, ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, factory, 
OR CONTRIBUTING [ CAUSE OF DEATH ‘OF INJURY streat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Zid, TIME OF INJURY (Month) (Day) (Yeer} (Hour) 
M, 


Ze, NIURY OCCURRED | 

Siar =] aaetah 2 L 

22. I hereby certify that | attended the deceased from... 
alive on.4..4 Keg 19. &. i , and that death oc: 


2u, HOW DID INJURY OCCUR? 


thle i ¥.., 9 e.e>.., that | last saw the deceased 
at.2250..Me from the causes and on the date stated above. 


‘curred 


death certificate assembly should be detached for use as a buri 


certificate has been executed by the attending phy: 


Zz SIGNATURE 27 ADDRESS ([Strett, city, town, stete) DATE SIGNED 
= 7 . fe ar 
B Se ~ t 37h 
= 7 23, REMOVAL (SreClhY} l, DATE THEREOF (Steta} 
g L = 4 ES as 
2 Buria 1/15/56 ‘aryland 
2 2 ) REC'D BY REGISTRAR REGIS) ARS. UY | Sf ADDRESS: 
eZ 19 6 “hy V4 Maryland 
SAE, * (a ees 
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be ovewad within 24 hours alter d 
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TO ATTENDING pays: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


g3 CERTIFICATE OF DEATH nes. vie. GES 


COUNTY Allegany MARYLAND star Maryland county AJ] Lega ny. 
CITY (l ouiside corporate limits, write RURAL TENGTH OF STAY GIF [W ouside"corporate mis, writs RURAL snd give nosras own) 


OR and give nearest town) 
TOWN be 


TOWN 

be} Frostburg, b2: 
HOSPITAL OR STREET (if"rural give location) J 
INSTITUTION OR ADDRESS 


STREET ADDRESS ' Ss treet 
NAME OF | (First) i BATE (Month) (ey) eer) 
(Type or Print) Francis DEATH Jan. 10th, » 56 


SEX 6. COLOR OR | 7, SINGLE, MARRIED, B. DATE OF BIRTH | 9. AGE lest birthdey IE UNDER 1 YEAR [IF Wri 24 HRS. 


‘Male | white temsingle  |Sept.29th,190 Se. eee Se 


10a. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, avan if OR INDUSTRY C Y? 
ed ve House Celanese Corp. Maryland 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Paul Pfaff Bridget Jack 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS IL We I sh oe ‘* 


A (Yes, ae | UH Yas, giva war or datas of service) | Os 02-9071 _.. Miss Catherine Jack, F'b Ma > 
= RACE ET WEEN 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
26d ¥ IMMEDIATE CAUSE Nase et Ate aot 


ANTECEDENT CAUSE(S) vies TO 


DISEASES OR CONDITIONS, IF ANY, @) LLL EL aA 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, eo 2 Z 2 LE. t fl, Pa ALA JA 4 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

196, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


ves [] No {] 


21a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, factory, | 2c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


~ 


rial transit permit. 


@ 


d_be detached for use as a bu! 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘21d, TIME OF INJURY (Month) (Day) (Year) (Hour) Site INJURY OCCURRED 


Not while 
Malic weRial aawet o| 


22.1 mon Gt that | attended the deceased from..... LA 2a 19.9.5, to... fe v.56, that | last saw the deceased 


21f, HOW DID INJURY OCCUR? 


Dee ess =... and that death occurred at... wi, from the causes and on the date stated above, 


alive on....Z, LG... 
ADDRESS (Street, city, town, stele) DATE SIGNED 


SIGNATU 


23, BURIAL, CREMATII DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, jSwn, or county) 
12-56 St.Michael's Cgmetery| Frostturg, 


24, REC'D BY REGISTRAR RAR‘S SIGNATURE (25, FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 


joel Jed Se tile LL I bint Nis Madd Rater Bec 
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death certificate assembly shoul 


VS AISC 1-55 10M 


ST Nye 


%, 


& 
f 
= 


t i 
re STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 AO AD 


wee a 
fie, 2 
ot 8 5 ry 
aaa ff BS MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1... H.. . 
j ) 2 I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
i 
7/7 Bea county fA arant MARYLAND STATE} id COUNTY any 
Eas) CITY (If outside corporate limits, write RURAL |LENGTI OF STAY|] CITY (If outside corporate limits write RURAL and give nearest town) 
ib OR ane give nearest town) (in this place) OR 
&= TOWN | ural ‘Cunperland TowNRural ) Cumberland 
BE HOSPITAL OR STREET (If rural, give location) 
\ 8a INSTITUTION OR | . ADDRESS _ 3 
=» |JSTREET appress Bowling Green Braddock Road. 
24 3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
38 DECEASED: i : OF 2 e 
ES (Type or Print) Garland August Phillips beam Jan. > 1 56 
Ss | SEX: 6 COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday:| OF UNDER 1 YEAR | IF UNDER 24 HRS, 
N tg ' o 
Sy. #3 a , i. Specify) Married Nov.27~ 9 hex eee [oor | me 
Ba, | ioe. USUAL OCCUPATION (Give kind of | 105. KIND OF BUSINESS OR” | Ui. BIETHPLACE (State or foreign country): | 12. ee. OF Whar 
fw wor] lane ngmost of work life, : 
{ 3 §./ Ri detrvean Ors Weha. &eRy. | Cumberland Md. aS 
x _/8 aS o 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
gz BS | Claude Austin Phillips Mary Langer 
5 | 15 Was Decuaspp Bver IN U.S. Anwep Forces‘) 16, Soca Secunrry No.: | 17. INFORMANT & ADDRESS: 
eS 5 (Yes, no, or un| (If Yes, ‘ye ee ag of es = ae. Ae, 5 " 
© £e/_yes service) We ie 220-10-0643 |(wife)Jane Warren Phillips, (rural) Ci 
ia 
aé E 18. MEDICAL CERTIFICATION ea ee 
2 I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: om me 
> sd 8 ad : SET AND DEATH 
fe 3s J : 
a 43 Immediate cause sudden... 
ne 
S = a Antecedent cause(s) 2 
i= 5 Diseases or conditions, if any, b 
& as giving rise to the above cause DUE TO 
S ga stating underlying cause Inst ma 
a pe Be 
& Z= [i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= PR TO THE DEATH BUT NOT RELATED TO | 
tras DISEASE OR CONDITION CAUSING DEATH. ...... Behe: MPs ae ee 
&§ |19a. DATE OF OPERATION: | 1s. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE Yeo 1) Nogy 
~& [21s. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
tal § PRIMARY or CONTRIBUTING [) OF street, office bldg., ete., 
fe CAUSE OF DEATH. INJURY 
Ze [ea TIME (Month) (Day) (Year) (Hour) ) 21e, INJURY OCCURRED 21%. HOW DID INJURY OCCUR? 
a3 OF While at Not while. | 
3 INJURY M.|___ work at work [J 
Bees 22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (3, Inquiry fy, and 
zl o find that death resulted from: Natural causes J , Accident], Suicide (], Homicide 1], Undetermined cause (). 
2 | SIGNATURE ; CHIEF MEDICAL EXAMINER DATE SIGNED 
en . DEPUTY MEDICAL EXAMINER = 
€ BS 1 Veo Demine Mv + V. L) CHA, M.D, ASSISTANT MEDICAL EXAM. Jan. 3=1956 
‘ wa® BURIAL, CREMATION, | ,DATE THEREOF ayy OF CEMETERY OR GREMATORY | LOCARJON (City, x6wn, oF eounty) (State) 
us [+ (REMOVAL (Specify): " |) Ta a " yi kha es 4 
< <a b ASN ALL MLN. 2 e Bet LELLULA PHL | LA AM es LLEVA 
3s & JPRS Aa eo ye KANS 5 Peak, | oe IS ihe f % ADDRESS 
a OB BE 6 95-0! th phd k Spank, ld -\larted A sLt@ i 
: bo stot 4 7 a 
a 4 Pasrup 


Fi 


eS 
ae 


N OR HOSPITAL: The law requires that the death 


INSTRUCTIONS\_ 


24-hours after d 


I be executed within 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING onysi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tT) 0076 


t 59 CERTIFICATE OF DEATH ma 


oe 
Ze 
4 
7 
£8 
3 
oe J 3 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
‘wo ( 
ve COUNTY Allegany MARYLAND STATE Maryland COUNTY Allegany 
Ss. CITY (If ouside corporete limits, write RURAL TENGTH OF STAY CITY (Woulside corporole limits, write RURAL end give neerest town} 
2 2 ORY ‘end give neerest town) {in this ptece) ek 
o AD 
ms 2 Cumberland Westernport 
me HOSPITAL OR TT C ty Infi STREET (rurel give lecetion) 
= >, , INSTITUTION OR egan oun nf. rma ADDRESS 
c 
£2 » ) Sreeer ADRESS gany v ry Main Street 
35 3. NAME OF (First) (Middle) (test) 4. BATE (Month) (Dey} (Yer) 
oa DECEASED ol 
ee (Type or Print Evelyn Price peatHJanuary lL, 1» 56 
ay 5, SEX 6 COLOR OR 7. SINGLE oe 8. DATE OF BIRTH 9. AGE les! birthdey |_IF UNDER TYEAR IF UNDER 24 HRS. 
er) We P Months | Days | Hours | Min. 
eae Female| White GeeivSeparated 3/27/1903 52 ve | | 
=" 10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ml. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
-% done during most of working life, even if OR INDUSTRY COUNTRY? 
/|__sie""Housewl fe Home Maryland LSE Ms 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John R. Keller Carrie Klencke 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
‘as, 10, nk. ] If Yes, git de f lee) 
mM ike ie | | Te eae eee Allegany County Infirmary Records 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 hee OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2 
of RA. “IMMEDIATE CAUSE (A) = 
ANTECEDENT CAUSE(S) DUE TO ; 
DISEASES OR CONDITIONS, If ANY, (8) Lp RAE FT Han Yr 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUE TO 


{c) wait” ‘ 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING (hee: a ee an ep 
TO THE DEATH BUT NOT RELATED TO THE Ze re : 
DISEASE OR CONDITION CAUSING DEATH. RrCtt<ts7 aA q re 
| 190. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
o Yes No [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) ~ 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY {Month} (Dey) (Yer) (Hour) 


2le. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, ferm, fectory,  ~ | ‘2le, WHERE DID INJURY OCCUR? (City of town) (County) (Stete) 


ia ony OCCURRED 


Vet ees © L- 


fended the deceased from 


216. HOW DID INJURY OCCUR? 


22. 1 hereby, certify that | vw» that | last saw the deceased 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit pert 


19.27. a seed a tap. .M, from the causes and on the date stated above. 
z 9 ten (Street, city, town, stete) DATE SIGNE: 
8 4-3 
Bs CREMATION, DATE THEREOF NAME OF CEMETERY OR neem fi LOCATION (City, town, or county) (Stele) 
g ‘AL (SPECIFY) , 
z A 7, 19561 Philos OT Westernport, Maryland 
2 AR'S” SIGNATURE et FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


James F, Searpelli, Cumberland, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 ivws 


94 CERTIFICATE OF DEATH y 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


counry Allegany MARYLAND srate Me cory Allegany 


(if outside corporata limits, write RURAL LENGTH OF STAY CITY (it outside corporata limits, writa RURAL end give nearas! town) 
end give neerest town) {in this place} oR 


TOWN _Frostbur 40yra town Frostburg 


HOSPITAL OR STREET (It rural give focetion) 
(NSTITUTION OR ADDRESS 


psney SiO >. TBS MeCulloh St. I85_MeCulloh St. 


4 
NAME OF {First} (Middle) {Lest} a DATE (Month) (Dey) (Yeer) 


DECEASED oF 
yee orPrt), VS noent lis Reckley DEATH J S@ 15 5 56 
SX 6 COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH %. AGE leit birthdey |_ IF UNDER 1 YEAR iF UNDER 24 HRS. 
pie "Months | Days | Hours) Min. 
M W (Spacify) Single TI~2~@T909 Age Months Days | Hours a 


» USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT 
done during most of working lifa, aven if OR INDUSTRY oar "» 
e 


rind) Employee City of Frost g Kifer ,Mde 


. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Vincent S, Reckley Margaret Dailey 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 1, SOCIAL SECURITY NO. 17, INFORMANT & ADoRESS ='POStbure, lde 
omen Honte War Yt | 212-168-1672 Mrs. Lottie Bevais,I83 McCulloh 


sd 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 7 ONSET AND DEATH 


x IMMEDIATE CAUSE (a) | LL 7d 


ANTECEDENT CAUSE(S) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
{c) 

TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 

190. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


WW 


be executed within 24 hours. after death. 


ith the registrar within 72 hours after death. After this 


ia 


INSTRUCTIONS 


ves [-] NO 
2le, ACCIDENT WAS UNDERLYING [] 2b, PLACE (Home, farm, factory, | 2ic, WHERE DID INJURY OCCUR? (City or town} (County) (Stete) 
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OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, offica bldg., alc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21d. TIME OF INJURY (Month) (Dey) (Yaer) (Hour) | 21e, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M, |_at work at work 


alive on, PAD. reese Ai 19.3.2. .. and that death eae aby “UP, fr¢m the causes and on the date stated above. 
SIG 1) ADDRESS (Street, city, lowg, stete) DATE SIGNED 
M.D. 


RE a ar. 
BURIAL, LOU, d DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCETION (City/town, or inty) {Stata} 
REMOVAL (SPECIFY) r 


Memorial Bar rostburg, Mde 
‘2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Jacob Hafer Frostburg, Md. 


22.1 mong certify that | attended the deceased from.¢% ‘2. ai, TON th. y 19.5004, that | last saw the deceased 
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death certificate assembly should be detached for use as a burial transit permit. 


TO ATTENDING puysis 


VS AISC 1-55 10M 


Yi 


( 
be executed w: 


= 


Wilh Lo pu.eié iti,» 


+ Ba 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


00078 


Reg. Dist. No. 


1, PLACE OF DEATH ee 


COUNTY Allegany 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 
sar: Maryland 


COUNTY Allegany 


CITY {if outside corporete limits, write RURAL 
OR end give neeres! town) 


LENGTH OF STAY 
glint Cumberland 


ithid’ 24 hours after death. 


city 
OR 
TOWN 


=) 


{If outside corporate fimits, write RURAL end give neerest town) 


Frostbur 


HOSPITAL OR 8/3/51, 


Sacer oA Legany County Infirmary 


STREET 
ADDRESS 


{lf rural give location) 


8 E. Mechanic St. 


3. NAME OF (Middle) 


(est) 
DECEASED 
{Type or Print) Louis 


(Lest) 


Riley 


(Dey) (Yeer) 


56 


a poe (Month) 
peaTH January 7, 


SINGLE, MARRIED, 8. DATE OF BIRTH 
WIDOWED, DIVORCED, 


seem) Single | 4/6/1883 


. eK 6. COLOR OR | 7. 


RACE 
Male White 


9. AGE lest birthdey IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
Months Deys 
eit Ad 


Hours | Min. 


We, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 


nied Bartender 


10b. KIND OF BUSINESS n 
OR INDUSTRY 


Tavern Owner 


BIRTHPLACE (Stete or foreign country) 


Unknown 


col 


12. CITIZEN OF WHAT 
TR 


led with the registrar within 72 hours after death. After this 


13. FATHER’S NAME 
Unknown 


14. MOTHER'S MAIDEN NAME 
Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes,, Ne cor unk.) lif Yes, give wer or detes of service) 
{e) 


16. SOCIAL SECURITY NO. 


None 


Ss 


17. INFORMANT & ADDRESS 


Allegany County Infirmary Records 


18, MEDICAL CERTIFICATION 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INSTRUCTIO 


IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


tesactsdea 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


LL: The law requires that the death certif 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


TI OTHER SIGNIFICANT CONDITIONS SOUT 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH 


co hier ie ge ore 


19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [] NO 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zib. PLACE (Home, term, fectory, 
OF INJURY street, office bidg., ete.) 


| Zic. WHERE DID INJURY OCCUR? (City or town) 


(County) (Stete) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour}| 2le. INJURY OCCURRED 
While Not while 


M. | et work 


et work 


Seren , and that death occurred aff: ‘ AM, fr 


G eh 


M.D. 


9 Gee ADDRESS et a clty, town, state) 


21, HOW DID INJURY OCCUR? 


Le .., that | fast saw the deceased 


the causes and on the date stated above. 
DATE SIGNED 


(“736 


DATE THEREOF 


ey or ee ore 5 


, REC'D REGISTRAR REGISTRAR’S SIGNATURE 
pate / 2 Wari & ? AoncE~ tds, 
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TO ATTENDING pays OR HOSPITA! 


VS AISC 1-55 10M 


St.Michael's Cemeter 


25. FUNERAL DIRECTOR'S SIGNATURE 


Joseph R. 


LOCATION (City, town, or county) 


Frostburg, 


{State} 


Md. 


ADDRESS. 


Durst Frostburg, Md. 


yews 


“A 
é.. executed within 24 hours after di 


INSTRUCTIONS 


( 


OR HOSPITAL: The law requires that the death certifi 


4. 


@ retained by the hospital or attending physician. 


The bottom copy may bi 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING PHYS! 
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physician and completely 


detached for use as a burial transit pert 


certificate has been executed by the attending 


death certificate assembly should be 


VS A15SC 1-55 10M 


3 


mt 
Di AAs 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 0 79 


1 52 CERTIFICATE OF DEATH 


2 USUAL RESIDENCE (HOME) OF DECEASED 


state PENNA’ COUNTY BEDFORD 


CITY {Hl outside corporete limits, write RURAL end give nearest town) 


Town BRE BUFFALO MILLS, PA. 


mits 


Reg. Dist. No.... 


1. PLACE OF DEATH 


county ALLEGANY MARYLAND 


CITY (If outside corporate limlts, write RURAL LENGTH OF STAY 


sown" COMBERTRND , “68 bayYs 


= 


HOSPITAL OR STREET | giva locatic 
instutionon © MEMORIAL HOSPITAL ADDRESS oe 
j STREET ADDRESS = MEJMORIAL & WARWICK AVES., 
3. NAME OF (First) (Middle) (Lest) 4. DATE = (Month) (Day) fea! 
DECEASED oF 
pase ban BRUCE L. ROBERTSON Dearne JAN. 7 950 
5. SEX 6. face OR £3 SOLE ARE 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
SWED, , Months | D H Min. 
MALE Wal Te (Speci) MARRIED | NOV. 9, 1909 OR is Reed elit 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, aven if OR INDUSTRY COUNTRY ? 
REYTER OWN FARM BUFFALO MILLS, PA. USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ANDREW ROBERTSON CARRIE MAY 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
[Yas, no, ot unk.) (Wt Yes, give wer or detes of service) eas Fe 
nO. sho (OSPITAL SS 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 


Wosud 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
, 


YX ameoiate CAUSE “ Comemene ) fp Brena re” a 


ANTECEDENT CAUSE(S) DUE TO ya) RS Ab: Lele oe See Viniibedieleto 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 
(ch 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION 9b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY? 
ie eo Slee oy pr ree ee Va 
21e. ACCIDENT WAS UNDERLYING [] 2ib. PLACE MHomel, farm, fectory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le, INJURY OCCURRED 2it. HOW DID INJURY OCCUR? 
While Not while 
M._|_ ot work etwork LC] 


22. I hereby certify that | attended the deceased from. AY, 


alive ons nN yh 19.35 & 5, 
SIGNATURE f ADDRESS (Sirest, city, town, state) 


Seva nes YY) Fee ; ec tiny Auatrunel Wat 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


DATE SIGNED 


ton AIAN 


23. BURIAL, CREMATION, DATE THEREOF (State) 
REMOVAL (SPECIFY) 1 ae t 4 
Buria Jan, 9, 1956| Trinity Reformed Cem. Mann's Choice, Pennsylvania. 
REC'D BY REGISTRAR REG|STRAR'S SIGNATURE 25, FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Kk Bek LO .| Harvey H, Zeigler, Hyndman, Pennsylvania. 
is arvey ee ee : ; 


MARGIN RESERVED FOR BINDING 


6 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
ly impo: 


VS. AlbA - 5-53 


Within corporate limits 


ea. STATE DEPARTMENT OF H 


O05) 


stating underlying cause inst (e) 
IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


2 EALTH—BALTIMORE, 18 
o 
’ 

g MEDICAL EXAMINER’S CERTIFICATE OF DEATH wm... ~...... 
is I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Bs COUNTY Allercanyv MARYLAND STATE Md. COUNTY ranv 
38 CITY (If outside corporate timits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
ah nna give — town) (in this ince) OR 
g- umberiand -l/% yrsi Town _Little Orleans 
& HOSPITAL OR vette at STREET UE viral, locati 
3& |, INSTITUTION oR 7ol Fayette St. ADDRESS RESP osetia) 
ae JysTREET ADDRESS my) i i % 

= — re 
23 fs. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
32 : ba + * " 

ES (Type or Print) JON Henry Shipley | DEAT Jan. 20 40 56 
Sa [5 SEX: 6. COLOR OR 7. SINGLE, Rae » 8. DATE OF BIRTH: . AGE last birthday: | 17 UNDER] YEAR | IF UNDER 24 HRS, 
3 Lee e 2 
£8 | male Wn te grey Single "| March 13-1860 O50 vas Mont Dear | Fone | 
} Toa. USUAL OCCUPATION (Give kind of | 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 

a e during most of work life, | 4 INDUSTRYs 13 1 COUNTRY? 
§ ao ReGanbained): anor gen. & z 
= a 13, FATHER’S NAME: 14. MOTIER'S MAIDEN NAME: 
BS Samuel Shipley Nancy Potts 4 
© 2 | 15. Was Deceasep Ever IN U.S. ARMED Forces | 16, Socta, Security No.: | 17. INFORMANT & ADDRESS: 
pre | (Yes, no, or unk.) ite give war or dates of |. 
B39] No _ Y None 
BE 1. MEDICAL CERTIFICATION nice eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ptm ee 
dd " 7 s 
Immediate cause Generalized arter hLoscleross. 
Antecedent cause(s) 
Diseases or conditions, if any, —_ (D)e-srenrrccsvcsntsssinsneeresssuccissnessiasssesssuesstisian geuseanetesusreneeantnasonesaeenenasstesenatitenseatectinessteceeesteneeriatalessennes 
giving rise to the above cause DUE TO 


rtant. Physicians: please 


19a. DATE OF aisles | 19). MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


4 Yes C] Nose] 
2la. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 0 OF street, office bidg., etc., 

CAUSE OF DEATH. INJURY 

2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
va OF ile at Not while | 
“ INJURY M. work (J at work [J 


find that death resulted from: 
SIGNATURE 
H.V Deming M. 
28. BURIAL, CREMATION, | 


Natural causesafz, 


5 BL Poe icen Wie 


DATE THEREOF NAME_Olf CEMETERY 


age is especial 


REMOVAL (Specify) : 


si ei re 
24. FUNERAL DIRECTOR 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection , Inquiry —], and 
Accident 0, 


Suicide , Homicide 0, 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
~ M.D. ASSISTANT MEDICAL EXAM. 


OR CREMATORY | LOCATION (City, town, 


Undetermined cause 0, 
DATE SIGNED © 


Jan. 20-195 


~ ADDRESS 


N 


al 
I Jon, I—Hat Cumberland, “aryland 


J Fagan 


be executed within. 2@’ hours after de 


INSTRUCTIONS « 
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TO ATTENDING PHYS! 


ww 


fporate Hmits 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


54° CERTIFICATE OF DEATH 


goosi 


Reg. Dist. No. 


‘OF DEATH 


COUNTY Alle MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED 


STATE COUNTY 


LENGTH OF STAY 


CITY {if outside corporate fi 
(in this placa) 


ond give nares! town) 


CITY (If outside corporate limits, write RURAL end give neetest to 
OR 


HOSPITAL OR 
INSTITUTION OR 
_) STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


5. SEX 


“tis 


6. COLOR OR 7. SINGLE, MARRIED, 
RACE WIDOWED, DIVORCED, 
{Spect 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS 
done during most of working fifa, avan it OR INDUSTRY 
red Retired farmer Farm owner 
13. FATHER’S NAME 


led in by the funeral director, the third copy of 


ohn Ais = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unk.) (ll Yas, give wer or dates of servica) 


Nome—~~ 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ IMMEDIATE CAUSE {A} 


ANTECEDENT CAUSE(s) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO 
(c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH.. 


16. SOCIAL SECURITY NO. 


nu. 


TOWN . 
STREET wench {if rural give focetion) 
Rt. 220 at Rawlings 


ADDRESS 


“AR 


Months | Deys Hours | Min. 


ek Bs WHAT 


BIRTHPLACE (State or foreign country) 
COUNTRY? 


New Baltimore, Penna 
14, MOTHER'S MAIDEN NAME 


Raghael 


homa 
7. it IRMANT & ADDRESS 


Mr. Harry Skelly Cumberland, Hits 
INTERVA\ WEI 


‘ONSET AND DEATH 


21 Days 
23 Days 


38. MEDICAL CERTIFICATION 


Peripheral vascular insufficiency 


19a. DATE OF OPERATION 1956 ib, MAJOR FINDINGS OF OPERATION 


January 20 


Gangrene, Rt. foot, Monckeberg's sclerosis 


20. AUTOPSY? 


yes] no [XT 


2lb. PLACE {Home, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straai, office bldg., ete.) 


2le. ACCIDENT WAS Nee m | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| ‘Ic. WHERE DID INJURY OCCUR? (City or town) 


(County) (Stats) 


eet AY OCCURRED 
Not while 
at work 


‘21d. TIME OF INJURY {Month} (Day) [Year] (Hour) 


Rial a veel 
22. I hereby certify 3 at | attended the deceased from. 
a, 


ate has been executed by the attending physician and completely 


.. and that death Jean. 


MO. 


3! BURIAL, CREMATION; 
REMOVAL (SPECIFY) 


Burial 
REC'D BY REGISTRAR 


GSC 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


1/31/56 


REGISTRAR’S SIGNATURE 


IMAMALA 


NAME OF CEMETERY OR CREMATORY 


St. Ambrose Cem. 


25, FUNERAL DIRECTOR'S SIGNATURE 


Lilansp. U.d>| charles Ls George Cumberland, Md 
G 


21f. HOW DID INJURY OCCUR? 


LOCATION (City, town, or county) 


Cresaptown, M 


Al and 


whigs Sebporate leatta MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 —()() () 
s 
& , CERTIFICATE OF DEATH 
‘- 5 55 Reg. Dist. No... 
\ Mi 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
“a COUNTY Allegany MARYLAND STATE Maryland COUNTY Allegany 
= okt bul eure ee ae write RURAL CP A py (if outside corporate limits, write RURAL end give nearest town) 
thew Cumberland 10/8755 town Cumberland 
% CoerAL ch . Sele (if tural give locetion) ; 
3 } / streer novel Llegany County Infirmary 607 Washington Street 
3 3. NAM EOF First) (Middle) (est) 4. DATE {Month} (Day) St«(Yerar) 
2 (Type or Print) Mary Virginia Sloan peatH January 5, 56 
. 5. SEX 6. cole OR = CS 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR |1F UNDER 24 HRS. 
4 Female White toon ‘Widow | 10/1/4 862 93 * ‘Months Deys Hours | Min. 
10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUS)NESS Vi, BIRTHPLACE (State or foraign country) V2, CITIZEN Pe WHAT 
done during most of working life, evan if COUNTRY? 
/ ried) Housewife ( iy ale 4 Long Green, Maryland U. Se Ab 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Elizabeth Gorsuch 


Dixon Connolly 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
Reweo onighy | Wie fareecersage aise) None Allegany County Infirmary Records 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


RUCTIONS 


ITAL: The lav requires that the death certi 


ONSET AND DEATH 


oo 
‘ J Uf IMMEDIATE CAUSE (a) ABE SOTA eg 
ANTECEDENT Cause(s) DUE TO . 
DISEASES OR CONDITIONS, IF _ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE tasT, DUE TO 
(3) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 


DISEASE OR CONDITION CAUSING DEATH. eee, 


Wea, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [] No [] 
(County) (Stata) 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY streel, office bl 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
aM 


21. ACCIDENT WAS UNDERLYING () | 21b. PLACE (Homa, farm, pi | 2lc. WHERE DID INJURY OCCUR? (City oF town) 


While Not whila 
at work 


nm INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i 


et work 


7 ‘ & that I last saw the deceased 
the causes and on the date stated above. 


., and that death occurred at Ade, M, fr 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After 


TO ATTENDING ouysillls OR HOSPI 


= veep (Street, city, town, steta) DATE SIGNED 
& 
- mo. MG pee F f= arse 
} = NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State} 
" y 
2 Frostburg Memorial Park Frostburg Maryland 
2 REC'D BY REGISTRAR SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ( ADDRESS - 


SG MR. 


Louls Stein,Inc, Cumberland, Md. 


ath, 
is 
is 


= 
ng 
thi 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 0) 0) 8 3 


58 CERTIFICATE OF DEATH 


‘PLACE OF DEATH . —S""| 2, USUAL RESIDENCE (HOME) OF DECEASED 


Uiits 


is 


ec 
\ oa 
4 hour: 


COUNTY LLEGAN MARYLAND STATE yt, county 4 ¢ 
THY (ifoutside corporate limits, writa RURAL LENGTH OF STAY CITY {ll outside cofporete limits, writo RURAL end give neeratt town) 
ond gi rest town} {in this pleca) OR 
Cumberland 29 Days Town Cresaptown 


HOSPITAL OR &. T. Px. STREET {Wl rurel give tecetion} 
INSTITUTION OR rump Nursing Nome ADDRESS 
>) STREET ADDRESS 2 ri of 


3. NAME OF (First) hn) (Month) (Oey) (Year) 
DECEASED oF 


(Type or Print) BERTHA MAY SMITH DEATH 7 5 
5. SEX 6 COLOR ‘OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lea birthday | IF UNDERT aa IF UNDER 24 HRS. 
. ibians th 


WIDOWED, DIVORCED, Months | Deys Hours | 


* Si aed o 
Female | White Seri dowed IJuly 4 : ue 
10a. USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS | 1” BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 


— 
ot 
ort £ be executed within 2: 


led in by the funeral director, the third copy 


done during most ol working life, aven if OR INDUSTRY COUNTRY? 
fired F i ' * 
mired ousewife Own Home Penn sylvania S.A 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


&, mi SUSAN yuseinbe nl 


my 
TE WAS DECEASED EVER INU. 3. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{¥as, 00, or unk.) | {if Yes, give wer or dates ol service) R 
| ety See ea Ne - Susan oy i phowns Md. 
18, MEDICAL CERTIFICATION FERVAL BET WEE 


a burial transit permit. 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 
& ( 


INSTRUCTIONS 
in and completely 


The law requires that the deat! 


IMMEDIATE CAUSE Ay 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. BA hee 


11 OTHER SIGNIFICANT CONDITIONS SouEN 
TO THE DEATH BUT NOT RELATED TO. 
DISEASE OR CONDITION £4) a: 


19a, QATE OF OPERATION 19b, AIOR ane i OF OPERATION 20. AUTOPSY? 
3 yes [] No fe}-—~ 


2ie. ACCIDENT WAS —_ 1] 2ib. PLACE (Home, farm, factory, 2c, WHERE BID INJURY OCCUR? (City or town) (County) {Stete} 
pt Kk 


OR CONTRIBUTING [] CAUSE OF DEATH OF pa a Sey os tel ete.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2d. TIME OF INJURY (Month) (Day) (Yaar} (Hour)| 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR? 
While Not while 
M. | et work et work 


22.1 hereby_sertify that | attended-the deceased from 777¥ Soha acd wey 19.24.08, that | last saw the deceased 
sie vel » 192.G......5 and that deatf occurred at! M “40M, from the causes and on the date stated above. 


\ sien 7 Ln sti ew ADDRESS (Street, city, town, stete) DATE age 


OLE po cael are “os g 
M.D/ " 7 iL & 
3. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State} 


__REMOVAL (SPECIFY) :. my 
Burial Feb.2,1956|Zion Memorial Park Cumberland,  aryland 
"D BY REGISTRAR REGISTRAR'S SIGNATURE ‘2S, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Wephts k: Liantt2 ZA sonn J, Hafer, Yumberland, “aryland 
=! A Si rhe Resin 


death certificate assembly should be detached for use as 


VS AISC 1-55 10M 
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certificate has been executed by the attending phys 


TO ATTENDING prvsi@t OR HOSPITAL 


rary 
be executed within 24 hours after death. 


ion 


] 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


OR HOSPITAL: The law requi 
The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING onvsi@h 


00084 


(Yas, no. or unk.) | {lf Yas, give wer or detas of service} 
v ie) j 


1 oe} of CONDITIONS DIRECTLY LEADING TO 


yf IMMEDIATE CAUSE 


ANTECEDENT CAusE(s) DUE TO 
DISEASES OR CONDITIONS, ff ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
i] 


(A) 


4 
= MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
‘o 
> 
3 ; a CERTIFICATE OF DEATH 
*“ Reg. Dist. No. 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED i 
° 
€ cowry Allegany MARYLAND sar Maryland coury Allegany 
Psy ad (lf outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporete limils, write RURAL and give neeresttown) SSS 
s end give neerest town) (in this plece) OR 
3 town Eckhart 19 yrs, Bae 
a) HOSPITAL OR STREET (if rurel give location) 
as INSTITUTION OR Ma ADDRESS 
d STREET ADDRESSR ©, #2, Frostburg, e isDus : 
5 3. NAME OF (First) (Middle) (lest) - DATE (Month) (Day) (Yer 
= DECEASED oF 
2 ree oti) ee Me dy isa Lawrence Smouse DEATH _18 956 

S$. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey WF UNDER 1 YEAR IF UNDER 24 HRS. 
a RACE WIDOWED, DIVORCED, : monks Himbeys: | aout rinhe 
‘e Male | white sm Married | 1 - 28 = 1913 AQ m | | 
oa 106. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
y dona during most of working life, even if ‘OR INDUSTRY COUNTRY? 

/ mine) Salesman Food Compan: Frostbur U.S.A- 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John L. Smouse Emna Jenkins 
15. WAS DECEASED EVER fN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Frostbur g Ma 
, e 
bo 09-3823 iy Melvin ee, vr + 
N RVAL BET WEE 


18. MEDICAL CERTIFICAT) 
DEA) ONSET AND? DEATH 


OF. 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
SEAS INDITION CAUSING DEATH. 


{IF EITHER, NOTIFY MEDICAL EXAMINER} 
‘21d. TIME OF INJURY 


{Month) (Day) (Veer) 


M 
22. I hereby certify that | atten: the 


alive on... 
SIGN 


ate has been executed by the attending physician and completely 
certificate assembly should be detached for use as a burial transit permit. 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


Ze 
33 


190, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20._AUTOPSY 

OO ves [] NO 
2ia, ACCIDENT WAS UNDERLYING (9 21b. PLACE (Home, ferm, fectory, Zic, WHERE DID INJURY OCCUR? (City or town} (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 


(Hour) 


2le. INJURY OCCURRED 21f, HOW DID fNJURY OCCUR? 
While Not while 


ot work ot work 


ol 
deceased fro WOVE... 


, and that gé4th occurred at 


that | last saw the deceased 


he causes and on the date stated above. 
DRESS 7 city, town, stete) 4 ee 


ION (City, town, or LE rgpitec dt (Sete) 


& 
TORY 


NAME OF CEMETERY OR CRI 


= 
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o 
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24. REC'D BY REGISTRAR 


2S. FUNERAL Hawn gS) SIGNATURE ADORESS 


3 ze Ma -- 


it 


. After thi 


illed in by the funeral director, the third copy of thi 


rposate limes 
DR LEY MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


00085 
» , B@ CERTIFICATE OF DEATH f 


Reg. Dist. No. 


hours after deat 


| — 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county _ ALLEGANY MARYLAND state MARYLAND COUNTY GARRETT 


CITY {If outsida corporata limits, writa RURAL LENGTH OF STAY eu (If outside corporate limits, write RURAL and give nearest town) 


» town ““COMBERER NO 6” BAYS" Town GRANTSVILLE , rural (Jennings) 
alee a theo 
Sau sia MEMOR TAL HOSERTAL 


NAME OF (ist) SS ~~ ae) ee eae 4, DATE (Month) (Dey) (Year) 
DECEASED 


row oO ELMER SNYDER Death JAN 17» 


5. SEX 6. COLOR OR 7, SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE last birthday | ‘FUNDER 1 YEAR [iF UNDER 24 HRS. 
pee b: Grong Months | Days | Hours | Min. 


f MALE WAite (Speci) Wt DOWED JAN 29, 1900 yes, 


1de. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Ve IRTHPLACE (Stete or foreign country! 12. CITIZEN OF WHAT 


7 


¢.. executed within 24 


done during most of working life, even if OR INDUSTRY COUNTRY? 
Littterman and Sawyer (Odd jobs MARYLAND USA 


13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


™ 


AUGUST SNYDER MARY E BITTINGER 


fS. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


1h yee y ayn at te" | 97218-1002 Memorial Hospital 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a ONSET AND DEATH 


. 
a7 ‘ 
IMMEDIATE CAUSE {A} Ce-95y he aca 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
a ae = ee El 
T1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. ed 
190, DATE OF OPERATION 19b. MAIOR FINDINGS OF OPERATION “30._ AUTOPSY? 
| ves} no (J 
2le. ACCIDENT WAS UNDERLYING [] | 2b, PLACE (Homa, farm, factory, | 21¢, WHERE DID INJURY OCCUR? (City or town) {County} (Steta) 


INSTRUCTIONS 
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OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bldg., etc.) 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21e, INJURY OCCURRED 
While Not while 
M, | et work at work , O 


22. 1 hereby ‘Ye that | Fyre the deceased from. 5 . - , that | last saw the deceased 
ie 


21, HOW DID INJURY OCCUR? 


, and that death occurred at...43.1.2PM, from the causes and on the date stated above. 
ADDRESS. {Strest, city, town, siete} DATE SIGNED 


M.D. [Cte ee oe pk 


RIAL, nea DATE “THEREOF NAME OF RY sty: CREMATORY LOCATION (City, town, or county} 
- REMOVAL (SPECIFY) 


i ee Jan, 21, 1956 Snyder Cemetery 


REC'D BY REGISTRAR REGISTRAR’S SGNATURE 25. FUNERAL CRON SIGI 


parege% 20, 195.6 


alive on.. 
Ss ol 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


TO ATTENDING prvsi 


YS AISC 1-55 10M 


YX 


‘wittie corperate limits = + 58 ; 


(Ww) 


¢ MARGIN RESERVED FOR alt 


VS. A15A - 5-53 


The correct 


item of information careful! 


i 


ly every 
: please Be A the causes of death clearly and legibly. 


WITH UNFADING INK. Sw 
ians 


rtant. Physic’ 


i cially impo: 


PLEASE WRITE PLAINLY, 
age is especi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08086. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 
SOUNEy r MARYLAND STATE MG. county rany 


CITY (If outside corporate limits, write RURAL 
,OR and give nearest m) * (in this place) 


|ostown Cumberland +O Yrs. TOWN Cumberland . > 
HOSPITAL OR Dead on arrival at the STREET (If rural, give location) 


} s~INSTITUTION OR = — <_ m ADDRESS 
YstREET abpREss Oacred lleart Tlospital 108 Polk St. 


LENGTH OF STAY rey (If outside corporate limits write RURAL and give nearest town) 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: eo = OF 
(type or Print) Ti cholas _& Spano DEATH Jane 20 19 56 
&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday: 


RACE: 


WIDOWED, LITE | 
i" 


IF UNDER 1 YEAR | IF UNDER 24 HRS, 
male : (Specify) =) oes a mad 29 8 62 ie rel Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WITAT 

work done during most of work life, INDUSTRY: ‘0! ‘RY? 
4 dri Cc a 


Photepit rtiedior Hlec 
13. FATHER’S NAME: Self employed 
Athanasio Spang 


15. Was Deceasep Ever IN U.S, ARMED Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Studi 


14. MOTITER’S MAIDEN NAME: 


Vary Poepaheci 


16. SoctAL Securrty No.: | 17. INFORMANT & ADDRESS: 


no service) Zee Ne 20 son) Arthtr i. Spa Ps eidiew lena. ae. 
18. MEDICAL CERTIFICATION ioe B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ae RVAL DETWREN 
Pia) } INSET AND DRATH 
LLOQ: f ¢ 
Immediate cause  GOPONALY. .OCCLUSTLOND ecco coe swdden. wu. 


Antecedent cause(s) C 
Diseases or conditions, if any, i 
giving rise to the above cause DUE 

stating underlying cause last (c) 


| 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


renary..scleras. 2... VRQL Sie. 


TO THE DEATH BUT NOT RELATED T 
ITION CAUSING DEATH. ....... 


19a. DATE OF pa 19%b. MAJOR FINDING OF OPERATION; 


20. AUTOPSY? 


‘ Yes] No 
[2] 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 2 OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [} at work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection @, Inquiry , and 
find that death resulted from: Natural causes:€3:, Accident [], Suicide (], Homicide [], Undetermined cause Q. 
CHIEF MEDICAL EXAMINER 8 DATE SIGNED 
Ja. 


ee Deming ; ca y DEPUTY MEDICAL EXAMINER 2 
H.V.eDeming 1 LK) > n. 36/56 


M.D. ASSISTANT MEDICAL EXAM. 


ME/OF ae ber pee = ORY LOGSPTION? (City; Aown, ae (State) /) 
de. MY amelie, Granta, liaggud 


ATE THEREOF 
7 


ale 


LOCAL ‘ — | 24,2 NERAL DIRE! OR, 7 AbpRESS 
a, i Z a cal y v CY 4 Ly 
(FIG (Aaa, {lls Ltthbe / x KLANG e- 
i - 
Bee 


his 
his 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 0 8 @ 
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hin 24 hours after Jeath. 


porate Hmits 


+ 59 CERTIFICATE OF DEATH 


Reg. Dist. Now... fo 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


Allegan: MARYLAND stare Maryl aid coum Allegany 


(Wf outside corporata Kmits, write RURAL LENGTH OF STAY CITY (if outsida corporeta fimits, write RURAL end give nearest town) 
‘and give neerest town) (in this placa) OR 


Cumberland lyr. 9mo. TOWN Rawlings 


HOSPITAL OR STREET (If rure! give locetion) 
INSTITUTION OR ADDRESS 


i ase a Sylvan Retreat 
Rene OF (First) (Middia) (Lest) 4. ao (Month) (Dey) (Year) 
‘CEASED oO! 
{Type or Print) Simon Johnson Spencer beatH January 26 ,56 
Ss. Sx 6. Coley OR rq Sete is 8. DATE OF BIRTH 9. AGE lest birthdey fF UNDER 1 YEAR IF UNDER 24 HRS. 
cI ND , ee LE RS 
M W (Specify) Married August a9, 1873 82 Vas Months Deys Hours | Min. 
10a, Pea? PE CUEATION ee re of oa 10b. ons ieee it. BIRTHPLACE (Stale or foreign country) + 7 coer WHAT 
a during most of working life, even CcoUl ? 
mind) Gar Man B.& 'OCRy. Co. | Mineral Co., W.Va. USA. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ferome H. Spencer Susan C.29m%K Fleek 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


Oy no, or unk.} | If Yes, give wer or detes of service) 
3 None Stanley Spencer(son) Keyser, W. Va. 


Te DICAL CERTIFICATION INTERVAL BETWEEN. 


the third, copy $ 


i @.. executed wit! 


Certif 


{ eat 
eal 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH J ONSET AND DEATH 


| >< imMeDIATE CAUSE wl —— an 


| lek ae eet 
) * Z 
ANTECEDENT CAUSE(S) DUE TO ‘ 
DISEASES OR CONDITIONS, IF ANY, (8) a Ar hed A fecctre ; 
GIVING RISE TO THE ABOVE CAUSE erele ‘A a ui AeLoxle 
as 


INSTRUCTIONS 


STATING UNDERLYING CAUSE LAST, DUE TO Atte > 
(c} coe A ee 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Sececke apes 2f LW ore) 
DISEASE OR CONDITION CAUSING DEATH... , 
19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves] No 1) 


Zia, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Homa, farm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town} (County) (Stata) 


oa 
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OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Oey) (Veer) (Hour) | 2Ta, INJURY OCCURRED 
While Not whila 
M._|_ at work ewok L] 


22. | hereby certify that | attended the deceased from. April...8......, 19..5)L..... to. January. ..261956....., that | last saw the deceased 
alive on... 2M8...29. fe 19.56... wwe and that death occurred at? 0 Am, from the causes and on the date stated above. 


ATURE ADD) SS (Street, city, town, state} Le} e 
te Tees. i: AG hee ep PIES 


JAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 


furtat” 1/29/56 Queens Point Cem, Keyser W. Va. 


REC'D BY REGISTRAR REGISTFRAR'S SIGNATU) 2S. FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


£1956 Ae Warhurere Keyser, W.Va. 


21f. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely filled in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending phy: 
VS A15C 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. Aite 


TO ATTENDING pays 


be executed within 24 heurs after death. 
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INSTRUCTIONS 


NN OR HOSPITAL: The law requires that the d 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘ 10 CERTIFICATE OF DEATH panes 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED ant 
COUNTY AlL epany MARYLAND STATE MB P'V l and county A erani 
CIV guide corporate limits, write RURAL TENGTH OF STAY CITY (if outsida corporate limits, write RURAL end give nearest town) 
OR and give neerest town) Un this pl OR 
Tow Meso rnportrur al.| -2aeyrs Town Weste P A ” 
HOSPITAL OR STREET {It rural giva focetion) 
INSTITUTION OR ‘ADDRESS 


) STREET ADDRESS || mile W of Y 
NAME OF 


ff Me sternport 1_mile N of jie stepnnont 
(First) (Middle) (Last) 4. ee (Month) Day} (Yeer) 
DECEASED 


perenne) Leona Atheline Stevenson BEaTH Jan D) vw 56 


SEX 6. COLOR OR 7. SINGLE, ane £0, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WiboWweD, DIVORC! Months | Days | Hours | Min. 
pele Ee QQ 
emale| White SeMarpied 115 July 188 74 sl | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS M1.” BIRTHPLACE (Steta or foreign country} 12. CITIZEN OF WHAT 
) Copii ar most of working fife, even if OR INDUSTRY e COUNTRY? 
i ae ie % ‘ 

/|__"""_domestic own home Manninet US 


13. FATHER'S NAME 14. MOTHER’S MAIDEN N. 


7 


Q [ se 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? ] 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
i] (¥as,.n0, of unk.) | [iF Yes, give war or detes of service) of < . 
4 = = = = = None Same] oteye 
18. MEDICAL CERTIFICATION INTERVAL GET WEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ZOE X  weviate cause ‘) —Cerbral Hemorrhsge————______ mes 
ANTECEDENT CAUSE(s) DUE TO 5yrs: 


DISEASES OR CONDITIONS, IF ANY, (8) __Arterton Sclerosis 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO Hypertention Essential Io yrs 
Ss See 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [[] No] 


2la. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, fectory, | 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


> 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY {Month} (Dey) (Yer) ell 2le. INJURY OCCURRED | 
While Not while 
M._j_et work at work [i 
22. 1 hereby certify that ! attended the deceased from... Dea. 2 ea or tO. sooee TREE Be 19...H.G- that | last saw the deceased 


ive on. a ae 1 ., and that death occurred at. D2. ; from the causes and on the date stated above. 
GNATURE 56" ADDRESS (Street, city, town, steta) DATE SIGNED 


Mo. Piedmont w Va 1/5 /56 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


21. HOW DID INJURY OCCUR? 


iC 1-55 10M 


24, REC'D BY gait RAR wits ate E 


afsh a Lill 


DATE 


te, 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


_ 
at 
a 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


information carefully. The correct 


i 


Supply every item of y 
lease write the causes of death clearly and legibly. 


< 


age is especia 


lly important. Physicians: pl 


UO no service) 


‘ 85 00089 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 
|i. PLAGE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE Md. county Allegany 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
~ OR and give nearest, town) 4,2 this place) 7) 28 
jaetown  Prostbure days Town Frostburg 2 
HOSPITAL OR STREET (If rural, give location) / 
INSTITUTION OR phe. <a _ ADDRESS u <-. =a 
street appress [‘tners Hospital tl Maple St. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: rae a * | OF vi 
oe or Prin) |iaQy stewart DEATH ~~ Jan. 22 19 56 

5. SEX: 


6. COLOR OR IF UNDER 1 YEAR | IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, bearer gst 
5 bh Min. 
female |whit Cont marr dod Yay 1-1886 69 eg. ae Days | Hours | n. 
10a, USUAL OCCUPATION (Give kind of | 10b. KL ¥ BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
r stbure. iT 8 ow 


7. SINGLE, MARRIED, be DATE OF BIRTH: |" AGE last birthday: 


even It retire@usewife 
13. FATHER’S NAME: 14. MOTHER'S MAID NAME: 
Henry artic fa C 


16. Was Deceasep Ever IN U.S. ARMED Forces 7; 


(Yea, no, or unk,)] (I! Yes, give war or dates of | 1° S0CIAt Sucunmy No.: 


hone 


17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: TSSERyAL ERAS 
ONsET AND DeatH 


Immediate cause (CDE es Sg IO ea cna ae, ae eee Sa 3 GARB in. 
DUE TO 
Antecedent cause(s) 2 sk 
Diseases or conditions, if any, Me oats . ge wae Oe = 7 = ¥t a 
giving rise to the above cause DUE TO AT ith hypertention 
stating underlying cause last (., Shock due to a fall h. days. 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE-p 
|___BISEASE OR CONDITION CAUSING DEATH, 


racture.. of left. femur, surgical. neck- 4 days. 


19a. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATIO: 20. AUTOPSY? 
Yes NeO 
Zia, EXTERNAL CAUSE WAS Zib. PLACE (lome, farm, factory, | 2le. (City or town) (County) (Statey 
PRIMARY [] or CONTRIBUTING] OF “street, office bldg., ete., | an 
CAUSE OF DEATH. INJURYIONC si fa can ? 
2id. TIME (Month) (Day) (¥ 2ie, INJURY OCCURRED 2if. HOW DID INJURY OCCURT, es 
TIME (Gonth) (Day) (Year) (py) | Ze, INJURY OCCURRED | | Jalking down stairs 


D\ INgURY Ton 1° AM. work 1] at _work fi Pa Zs 2 gt rs os 4 2 
S oe feli down 3 CO wikeve FESS? 
22. I hereby certify that I took charge of the remains described above, held an Ad opsy. EP inspections) > fgittes kJ, an 


find that death resulted from: Natural causes Ek, Accident (], Suicide [], Homicide [], Undetermined cause Q. 


SIGNATURE ; CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER pale 6 
7 y sche ls ia SUV. WAR. M.D. ASSISTANT MEDICAL EXAM. 1-23-1951 
23. BURIAL, CREMATION, | DATE THEREOF | NAMI OF CEMETERY OR GREMATORY || LOCATION (Cpyy tows, or county) Bate) 
REMOVAL ( | ae p é 
/ 4-56 Phew 4p aaZ, 5 Pr 
f ADDRESS 
ie y. Vie 
Lh AS J = +?fa4yi a 
"7 
Lo 


es 
4 
Hi 


b 
s~ 


INSTRUCTION 


OR HOSPITAL: The law requires that the 


ora’ 


- M executed within 24 hours after deat 


led in by the funeral director, the third copy of ap 


certificate has been executed by the attending physician and complet 
y 


death certificate assembly should be detached for use as a burial transi 
S 


The bottom copy may be retained by the hospital or attending physician. 
YS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After t 


TO ATTENDING ouysilthy 


IN 


fe limits MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 0 0 0390 


* 60 CERTIFICATE OF DEATH of 


Reg. Dist. No.... 


| 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
cet ee Allegany wane aes sar 3 Maryland comy Allegany 
CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY (If oulside corporate fimits, wrile RURAL end give neerest town) 
i OR ‘end giva neerest lown) (ig this place) OR 
igo Cumberland tow Frostburg 22. 
Reece h le (Il rural give locetion) / 
Smut apescA Llegany County Infirmary 5 Standish Street 
3. NAME OF Tint) Tidal) (e) 4 BATE [Monthy Dey) Weer) 
(Type or Print) Regina E. Sullivan DEATH January 1s 3 956 
5. SEX 6. Solon OR - A a 8. DATE OF BIRTH 9. AGE lest birthdey iF UNDER 1 YEAR | IF UNDER 24 HRS. 
Female| white Soci”) WH dow 5/16/1883 | 72 Tole eae ot eS 
108. pe oc Ise ae ol wee 1 7OR INDUSTRY 11, BIRTHPLACE (Stete or foreign country) 12. ceive WHAT 
lone during most ol working life, evan 
id) Housewife / Vale Summit, Maryland e Se As 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Kirby Elizabeth Devlin 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY bes 17, INFORMANT & ADDRESS. 
K. It Yas, gh dates of service) 
(ess pat oF un ) | {If Yas, give wer or dates of service) las AP Gia eeank County Inf Records 
18, MEDICAL CERTIFICATION INTERVAL BETWEE BE rN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ZI ont ‘AND DEATH 
290: O umenate CAUSE ta) < 42 we as 
ANTECEDENT CAUSE(s} DUE TO &; 2 bora AFA. = Lt ? 

DISEASES OR CONDITIONS. IF ANY, (8) : A 4A é. tae. 
GIVING RISE TO THE ABOVE CAUSE x i 
STATING UNDERLYING CAUSE LAST, DUE TO a) 
pSAUSE LAST Cticeci.41td i 
Tf OTHER SIGNIFICANT CONDITIONS CONTRIBUTING > 
TO THE DEATH BUT NOT RELATED TO THE Se. ab & G2 > 
DISEASE OR CONDITION CAUSING DEATH. — 


19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes {] Not] 


218, ACCIDENT WAS UNDERLYING [) 2lb. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strael, office bidg., ste.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) 
M. 


21e, INJURY OCCURRED 21f, HOW DID fNJURY OCCUR? 
hile Not while 
at work et work 


1S (Street, city, town, stete) DATE SIGNED 
A lb S 
23, ae cin} DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
urial 1/17/56 St.Michaels Cemetery | Frostburg, Maryland 
REC'D BY REGISTRAR REGISTRAR'S SIGNATURE ‘25. FUNERAL DIRECTOR'S SIGNATURE + ADDRESS a 
2) oe. it iS a 4 pL of fo 
wield, 17 LPS b\ Minha fk: Luly Dhar iath Lhe rscsie Midi for 
f g 


bos — 
eath. 


ae within 24 hours after di 


INSTRUCTIONS 


ITAL: The Jaw requires that the death certifi 


TO ATTENDING enysifh OR HOSP! 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The Jaw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


n and completely 


certificate has been executed by the attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0) 0) 09 1 


t ne CERTIFICATE OF DEATH 6) 


Reg. Dist. No..... 


a = 
2. USUAL RESIDENCE (HOME) OF DECEASED 


state, Mg COUNTY 


a (il outsida corporate limits, writa RURAL end give neerest town) 
TOWN 


1, PLACE OF DEATH 


MARYLAND 


LENGTH OF STAY 
{in this plece) 


HOSPITAL OR STREET (if rurel give location) 
) INSTITUTION OR ADDRESS: 
STREET ADDRESS ER D #2 B Ox. 3 Cc 4 
3. NAME OF (Furst) [Mid die) (Last) ‘4, DATE (Month) Dey) TYeer) 
DECEASED oF 
{Type or Print) N Ss DEATH 9 
5, SEX 6. es OR La TEDOLFOA DI OnEED 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
> WED, a Months | Days Hours | Min. 
MALE WHITE (Specify) 4-4 -1897 SQ vss. | | 
10e, USUAL OCCUPATION (Giva kind ol work 10b. KIND OF BUSINESS Ni. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
: ere naa most of working lifa, evan if ‘OR INDUSTRY COUNTRY? 
| nin Tosulation Celanese Corp Zihlman, Md, UesSsAe 
13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
William Sween Mary Elézabeth Steven 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? A — RIT 17. INFORMANT & ADDRESS 
Veet eal eee ap Dee ad t pel 5 FSEES” R.D. #2, Box 324 
198s Ar __|sebeeo4 Jr,e Fros | 
i. MEDICAL CERTIFICATION = UNTER! BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
} IMMEDIATE CAUSE qe) a | tea F 
ANTECEDENT CAUSE(S) bu. vs, 7 Zz ——— 
DISEASES OR CONDITIONS, IF ANY, (8) Cece tie PRE 1b Cet ad fier 
GIVING RISE TO THE ABOVE CAUSE a = - 
STATING UNDERLYING CAUSE LAST, OVE TO itd Z fe 
{ch (Ma TEMA cal hehe ee GC 8-7 


5 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. = 
1%e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 5s poo 20. AUTOPSY? 
5 PL Pe A Pe he ves [] No EJ. 
21a, ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, ferm, fectory, 2ie, WHERE DID INJURY OCCUR? (City or town) (County} (Stete) 
‘OR CONTRIBUTING [7] CAUSE OF DEATH OF INJURY straet, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 21e, INJURY OCCURRED Zit. HOW DID INJURY OCCUR? 
While Not while 
M_| at work artwork L] 


22. t hereby 3 ify that | atténded the deceased from... 3 ee ; ac teat Ae) at, ee ee w» that | fast saw the deceased 


Lh. , 9.3.4 , and that deh ae al. oie. A..M, from fies causes and on the date slated above, 
ADDRESS (Street, city, town, stete) DATE SIGNED 


SIGNATURE _ . 
a: pare CLE eo M.D. Gow Ores 


23. BURIAL, CREM: DATE THEREOF NAME OF CEMETERY OR CREMATORY L Bro (City, to 


Buriat cIFY) ' 4 
1 - 17-1954Frostburg Memorial Park #rostburg Mde 


24. REC'D BY REGISTRAR REGISTRAI SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE 
~S4 » “y, gol 23 East M 


alive on...... 


(State) 


V2 


i soa 


24 hours after d 


— 
a 
—— 


@.. executed within 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After 


. 


pane Eee 4 Lag: 


OR HOSPITAL: The law requires that the da 
The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING ony si 


wilhg carboratg (rts MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


: 00092 
a! CERTIFICATE OF DEATH ¥ 


Reg. Dist. No. 


x) 
> 
a 
° 
8 
re. 
= 1. PLACE OF DEATH @. USUAL RESIDENCE (HOME) OF DECEASED 
o 
£ COUNTY ALLEGANY MARYLAND staTE__ MARYA ND county ALLEGANY 
*g Pil a loulside Seip rats limits, write RURAL LENGTH OF STAY CITY (Il outside corporete limits, writa RURAL end give neerest town} 
s and gi er") (in this place) OR 
8 CUMBERLAND F DAYS TOWN CUMBWRLAND 
3 HOSPITAL OR STREET {if rural give locetion) 
5 anes att 
3 K 
5 MEMOR LAL HOSPITAL 118 Ne SPRUCE ST. as 
5 | 3. NAME OF (Fist) (waddle) Test 4. BATE (ont ‘Beri Featd 
a E' ASI ol 
2 (Type or Print) FRANCES M TEETERS peatu JAN, 2 156 
Bs S. SEX 6. Tis OR PA RSGee anon 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
AC rORCED eee) pee | eee ae 
Be) r * ‘2 Months Days Hours | Min. 
2 EMALE WHITE (Speci! SINGLE APR. 17, / id z yes, | | 
- Ts. USUAL OCCUPATION (Give kind ol work 0b. KIND OF BUSINESS Ti. BIRTHPLACE [Store or loreign country} 12. CITIZEN OF WHAT 
moa dona during most ol working life, even i OR INDUSTRY ‘ COUNTRY? 
/ ea ee None Dayton, Ohio. U.S. 
43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John TEETERS CROUSTER, JEANNETTE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
4] (Yas. no, or unk) | {il Yos, glve wer or detes of service) | Ave ey 75 
O{_No Hones Mrs, Bertha Gormer Cumberland, 
fo rs ee ae oR EE 
nf ») MEDICAL CERTIFICATION ITERVAL BET WEE! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


od 
“\ IMMEDIATE CAUSE tA) (oe Ra aka Colm Dau nite tee wuleale ae a Lov 


ANTECEDENT CAUsE(S} DUE TO /p Oe f 
DISEASES OR CONDITIONS, IF ANY, (8) Cot is ol COs 
GIVING RISE TO THE ABOVE CAUSE ae a 
STATING UNDERLYING CAUSE LAST, DUE TO ) 
{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


20. AUTOPSY? 


‘OF INJURY street, office bldg., etc.) 


fe. DATE OF a: 9b. MAJOR FINDINGS OF OPERATION ” e yl 
/ al se ofre, adbes Gar crag tee be i ne gl ves] no [] 
». ACCIDENT WAS UNDERLYING [] | 2b.) PLACE (Home, farm, lactory, ‘2ic. WHEREID INJURY OCCUR? (City or town} (County} (State) 


CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) 


anh INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 


Not while 
Ate Tle erreae ol A 


22. I hereby ¢ertify that | rg the deceased from... cprwaatonsy 19. 1 10... fi Bed. 19 that | last saw the deceased 
35. Ka ian/y e causes and on the date stated above. 


ate has been executed by the attending physician and completely 


death certificate assembly should be delached for use as a burial transit per 


alive on.......4.. Ober. , and that death /dccurred at...3 
3 SIGNATU ADDRESS (Street, city, town, stete) DATE SIGNED 
2 pee VY\ Fer 2 M.D. (yaa ee Re es mee Bae S& 
sc + |23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, of county} (State) 
533 REMOVAL (SPECIFY) 
SUX Burial -5-1056 Cumberland ,M« 
2 | 25 RECD BY REGISTRAR REGISTRAR’S ‘SIGNATUR JS FONERAT DIRECTOR'S SIGNATURE ‘ADDRESS 
9 / Charles na.Ma 
oni 21 95C Whuler. b- aut M.g\| charles 1, Ceorge and Md 


N 


,Withia constrate Hantes v 62 


= 


MARGIN RESERVED FOR BINDING / 


* 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. AIBA - 5-53 


“ey 


age is especially important. Physicians: please write the causes a death clearly and legibly. 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 QOD. b 
°MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND state Jd, county Allerany 
3 (If, outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
and @ive SRT aaa th is pince) OR 
srown Gta Berland Pe i town Cumberland 4 
HOSPITAL OR STREET (If rurai, give location) 
ADDRESS 


INSTITUTION 0 ce xe a8 ee 
estrrer appress 17 Pitt APPEL EM Sos. 


3. NAME OF @irsty (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 


OF 
(Type or Print) James Pe fwige DEATH Jan. 29 19 56 
5. SEX: 6. Bache OR 1p ee p ARIVORCED, 8. DATE OF BIRTH: 9. AGE iast birthday: | 1 UNDER 1 YEAR | IF UNDER 24 HRS. 
Months] D TI Min. 
male white (rea DI VOr Ces April 1-1891 6 En late per a cael ak 
1a. USUAL OCCUPATION (Give kind of | [0b. KIND OF BUSINESS OR | I!. BIRTHPLACE (State or foreign country) :] 12. CITIZEN OF WHAT 
jloe., MOFK done during most of work life, INDUSTRY: ta COUNTRY? 
/|Ma ele Hess) dlelper-Bolt!& Force Beé0.R.R rural Cumberland Ma S.A 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Billian R.twigg Tlizabeth Twire - 
15. Was Deceasep Ever In U.S. ARMED Forces 7, A ia : 
(Yes, no, or unk.)| (If Yes, give war or dates of 16. SocraL Securrry No.: | 17. INFORMANT & ADDRESS. 
) : 
no enevies) 98-071 -546 brather)Clavion Twies, Cumberland. ud. 
18. MEDICAL CERTIFICATION iden dee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser aries 
fs fal) * » sae 
Immediate cause @...chronic myocarditis. ASUACOR,. GOAL)... bee te: 
DUE TO 
Antecedent cause(s) Coro ary sel eros 5 
Diseases or conditions, if any, ca i cot Cemente erty) 
Miliptelts doshas TO Strame nia ted as 
stating underiying cause last (e) Grangrene of bowel (slight ) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T | 
r ITION CAUSING DEATH. Ki abies ee eed fee wads 
Tas. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
J Yee] Noo 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [ or CONTRIBUTING [J OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) ) 2le. INJURY OCCURRED 2if. HOW Did INJURY OCCUR? 
While at Not while 
INJURY M. work [} at_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy —J, Inspection Gj, Inquiry —], and 
find that death resulted from: Natural causes], Accident J, Suicide 1, Homicide 1], Undetermined cause Q). 


SIGNATURE 3 CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
U.VDemine WD. SA: M.D. ASSISTANT MEDICAL EXAM. Lar Q=. 196 


E THEREOF 2 Ae ° GEMETE ¥ OB eae YO ON (Gity, t6wn, or gounty) 
P Sey: 
a Zid YS, ithe AE: Lu LALA A 


a, BLE, Z 

(pr fe a eters bk ab SIGNATURE E [ 4, FUNERAL DE ES OR 

4 — ; “ ty 
toe WARM XK:  LAGAK 7). J O 


24 hours after death. 


ip be executed within 


law requires that the death certi 


INSTRUCTIONS 


— 


N OR HOSPITAL: 


r 
= 
= 
< 
«= 
3 
< 
v7. 
ie 
CJ 
= 
c 
w 
y 
3 
3 
s 
Na 
nn 
c 
£ 
ES 
Ki 
s 
2 
a 
: 
° 
= 
2 
= 
3 
¢3 
2 
“6 
£3 
as 
=o: 
Sex 
£8 
aU 
es 
Ba 
eo 
ae 
EAS 
ae 
< Si 
a3 
z= 
£e 
se 
ois 
a 
30 
> 
a9 
>= 
aa 
feed 
5¢ 
ou 
re) 
28 
2 
é 
° 
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TO ATTENDING puvsilffl 


led in by the funeral director, the third copy of this 


9 physician and completely 


death certificate assembly should be detached for use as a burial transit permi 


certificate has been executed by the aftendin 
VS AISC 1-55 10M 


y 


1. PLACE OF DEATH 


thin corporate Witte MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


-53- CERTIFICATE OF DEATH 


t 


Item 9, FilmG192 2-6-56 et 


00094 
“oe 


Reg. Dist. No... 


——— 


couny Allegany MARYLAND 


oe es 


2. USUAL RESIDENCE (HOME) OF DECEASED 


state Marviand couny Alleva 


city LENGTH OF STAY 


{in this plece) 


vo yrs 


(Hf outside corporete limits, write RURAL 
‘end give neerest town) 


OR 
ZIOWN Cumoerland 


feng (if outside corporete limits, write RURAL end give neerest town) 
Town Cumberland 


HOSPITAL OR 
INSTITUTION OR 


SIAPET BOONES 2 Wal AS0mm Ste, 


STREET (if rural give locetion) 
ADDRESS $ , 
216 Davidson 


NAME OF 
DECEASED 
(Type or Print} 


First) (Middle) 
Clarence David 


est) 


alker 


6. COLOR OR 7, SINGLE, MARRIED, 
RACE WIDOWED, DIVORCED, 


¥ Sree), TF do wed 


8. DATE OF BIRTH 


Aug. 30, 1883 


9. AGE lest birthdey 


TA 72 mn. 


IF UNDER 24 HRS. 
Hours | Min, 


IF UNDER 1 YEAR 
Months Deys 


dene during most of working life, even if be OR INDUSTRY 
rfid) Painter Railroad 
13, FATHER'S NAME 


David Walker 


|. USUAL OCCUPATION {Give kind of work 1Db. KIND OF BUSINESS 
BEC 


12. CITIZEN OF WHAT 
COUNTRY? 


Use 


11, BIRTHPLACE {Stete or foreign country) 
Cumberland,Md. 
14, MOTHER’S MAIDEN NAME 
Lucy V. Litzenburg 


15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 
{¥es, no, or unk,) | {If Yes, give wer or deter of service) 
| 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH _ 
> uh 


rX IMMEDIATE CAUSE 


ANTECEDENT CAUSE(s} DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 
aS . Se 


(A) 


16. SOCIAL SECURITY NO. 
| 705-09-4059 


ae 
18. MEDICAL CERTIFICATION 


17. INFORMANT & ADDRESS 
4artha Walker- 


= 


Cumberland, Md, 
r= “7 "INTERVAL BETWEEN 


ONSET AND DEATH 


Vid 


Coan 
% 


tes 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


We. DATE OF OPERATION 9b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves [] No [} 


2ib. PLACE (Home, farm, fectory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY 


2le. ACCIDENT WAS UNDERLYING [(] | 


(Hour) | 2fe. INJURY OCCURRED 
While Not while 
M. | at work oO at work 


i attended the deceased irom.” 


{Month} {Dey} (Yeer} 


22. I hereby certify that 


alive on... 
SIGNATURE 


4 firs ad 


21c. WHERE DID INJURY OCCUR? (City or town) 


te Lay eee and that death occurred at. 


{County} {Stete} 


21f, HOW DID INJURY OCCUR? 


19...5.€., to... 


AEM, from the causes and 


ADDRESS (Street, city, town, stete) 
/ 7 a 


Geet 


+ that | last saw the deceased 


on the date stated above. 
DATE SIGNED 


$6 3 


23. BURIAL, CREMATION, 


REMOVAL (SPECIFY} 
Burial 


DATE THEREOF 


1/27/56 


REC’D BY REGISTRAR 


LOCATION (City, town, or county) 


_ Cumberland 3 


5 Mc 
S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
bee 


{Stete) 


_ 


executed within 24 hours after dlath. 


®.. 


/ 
certil 
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INSTRUCTIONS™ | 


2 
z 
8 
3 
£ 
z 
#£ 
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= 
F 
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a 
ua 
rs) 
rz 
a 
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The bottom copy may be retained by the hospital or attending phy: 


TO ATTENDING PHYS 


5 
re 
Fj 
Cy 
EI 


his 
is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


64 CERTIFICATE OF DEATH 00095 


, 
é 
Ms Reg. Dist. No... 


ip 1X PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county ALLEGANY MARYLAND state MARYLAND county ALLEGAiS 


CITY {If outside corporete limits, wrile RURAL Hat OF STAY CITY (if outside corporete limits, write RURAL end give neeres! town) 


Pom Fy, °°? CORBERLAND fr oaYS kw CUMBERLAND 


iD 


HOSPITAL OR ‘STREET {if rurel give locetion) 


Lo REM IENSE «MEMORIAL HOSPITAL ADRESS 192 W. FIRST 


3. NAME OF ak a= hea La ~ | 4, DATE Lr ay 
DECEASED or 

{Type or Print) FRA C AVER DEATH > | I 

6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE las! birthdey JE UNDER 1 YEAR J IF UNDER 24 HRS. 


5. SEX 
MALE WHITE Wow tea RERFED FEB. 2,1899 56 el Days Hours yes 


10. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done dun OTLER working life, even if OR INDUSTRY COUNTRY? 


retired) R MAKER=B&0 RoR. PENNSYLVANIA Rockwood UeSAe 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN WEAVER GERTRUDE YOUNKIN 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & AOORESS 


fs saa | (if Yes, give wer or deles of service) FOG. OO—OR ET Reever on Wy 


yrs. 


= 


pletely filled in by the funeral director, the third=copy of 


‘ansit permit, 


DY 


126. 


1a. MEDICAL CERTIFICATION INTERV A! TWEEN 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 


(sl K IMMEDIATE CAUSE i) Mebishattc Wareinane oftatemach ae 


ANTECEDENT causE(s) DUE TO 
DISEASES OR CONDITIONS, If ANY, 3) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO 
eb ne oe ee 
Af OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ie 
TO THE OEATH BUT NOT RELATEO TO THE | ; 4 
COTTE ER CONOINON cton ne Coronary Artery Disease and Myocardial Disease Ls years 
19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
dy 28 Extensiv: rcinoma of stomach ves []_ no ft 
2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, | Zc, WHERE DIO INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(lf EITHER, NOTIFY MEOICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) a | 2le, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
M, 


While Not while 
at work et work 


22. I hereby certify that | attended the deceased from. Movember...299....5.5., to. Januany....1119..56...., that } last saw the deceased 
alivéjon. Ja Le ge and that death occurred att222A.m, from the causes and on the date stated above, 


JATUR' ADDRESS (Street, cily, town, stete) DATE SIGNED 


Ot a no. 50 Pershin wahse ug 1/11/56 
"23-—"BURIAL, CREMATION, =e? NAME OF CEMETERY OR CREMATORY to GN (Ci or county) (Stete) 


REMO' 3 (SPECIFY) : = 
Buria 56 Hillerest Burial Pa Cumbe j 
iV) REC'D BY REGISTRAR REGISTRAR'S Sana 25. FUNERAL DIRECTOR'S SIGNATURE AODRESS 
ie James F. Searpelji Cumberland 


certificate has been executed by the attending physician and com 


death certificate assembly should be detached for use as a burial tr: 


VS AISC 1-55 10M 


itZ 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0096 


+ 65 CERTIFICATE OF DEATH mer 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


Nast 


/ 
be executed within 24 hours after death. 


COUNTY MARYLAND STATE Maryland counr Allegany 

CITY — [lf outside corporate limits, write RURAL LENGTH OF STAY CITY (Il outside corporate limits, write RURAL end give nearest town) 
OR end give nearest town} {tn this ptece) OR 

TOWN Lifetome pean berLand 

HOSPITAL OR STREET (if ruret give locetion) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 


coe OE Geary AOSD Sm 
3. NAME OF (First) (Middle) (est) 4. DATE (Month) ey) Veer) 
Pecesaee Br 
(Type or Print) pili; 6 2 s be 


& COLOR OF} 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey | IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE A rsoche eal 2) ‘Months Days | Hours | Min. 


director, the third copy of this 


QQ 


led in by the fun? 


= 


s that the death cert 


Ihite. (Specit re: Sh ys 
Te. USUAL OCCUPATION (Give kind of work {ao RRO OF BSNS M1. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
/ done during most of working life, even if OR INDUSTRY COUNTRY? 


eS ee Registered Nur aryland Cumberland | U.S.A. 
13, FATHER'S NAMI | 14. MOTHER’S MAIDEN NAME 


Annie Lavin 


a) 5 iv 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
noe | {M Yes, give wer or detes of service) | 23 ow Faward Welsh Cumberland,Md. 
- 18, MEDICAL CERTIFICATION TATE TAL BETWEEN 


1 2 SOR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ad 


INSTRUCTIONS, 


{MMEDIATE CAUSE {A) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, fF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
©) 
Le ER SIGNIFICANT CONDITIONS CONTRIBUTING 
Nie DEATH BUT NOT RELATED TO THE 


OR CONDITION CAUSING DEATH. 


a se ‘OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 


2le. ACCIDENT WAS UNDERLYING [) | ei PLACE (Home, farm, fectory, | ‘2lc, WHERE DID INJURY OCCUR? [City or town) (County) (Stete) 


Oo 
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OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY siract, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Yer) (Hour) | 2¥e, INJURY OCCURRED 
While Not while 
M. | el work at work [1 


21f. HOW DID FNJURY OCCUR? 


22. | hereby certif: | iN @., YO... eee che. Peter 19.0h le that | last saw the deceased 
alive on... "¢ ...M, from the causes and on the date stated above. 


SIGNATURE. An, Borer, DDRESS (Speci, city, town, sate) ATE a ot a 
fe a ” Od. anf 
23. BURIAL, CRI jan TE THEREOF LOCATION (City, town, or county) (Stete) 
ree 


REMOVAL (SPECIFY) 
Burial T-I0- 
24. REC'D BY REGISTRAR eae = 


5 Te i Nietaeee) Cae 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 
w p 


TO ATTENDING a ¥ 


VS AISC 1-55 10M 


iimita 


Whiga dzorn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00097 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


Aba ie. 


We. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 


7 20,_AUTOPSY? 
yes [_] NO 


21b, PLACE (Home, ferm, fectory, 


21e. ACCIDENT WAS UNDERLYING [} 
OF INJURY street, office bldg., etc.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yY p ; i M.D. 


21d, TIME OF INJURY (Month) (Dey) (Yoer) (Hour) | 2le, INJURY OCCURRED 
White Not while 
m_|etwork [] et work 
22. | hereb er that I attended the deceased from. Ls 
alive o we 19h Ae , and that death occurred a! 


23. Sat re CREMATION, 
REMOVAL (SPECIFY) 


DATE THEREOF 


The bottom copy may be retained by the hospital or attending physician. 
death certificate assembly should be detached for use as a burial transit pet 


TO FUNERAL DIRECTOR: The !aw requires that the death cer: 


TO ATTENDING = 3 OR HOSPITAL: 


3 
a 
2 
y 
4} 
< 
rd 
> 


Butial I-I6-56 gt. Peter 
REC'D BY tsp REGISTRAR “S SIGNATI 
/ ‘eG 
het a A Lash Liss 


NAME OF CEMETERY OR CREMATORY 


nage: 


21e, WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 


211, HOW DID INJURY OCCUR? 


that | last saw the deceased 


the causes and on the date slated above. 
DATE SIGNED 


4-2 3-Sf 


(State) 


AD Gren... (Street, city, ‘7. 


LOCATION (City, town, or county) 


3 33 
tS r} 
7, ' 66 CERTIFICATE OF DEATH 
re Reg. Dist. No. 
3 Cz a : : — — = as 
& se 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
St Be 
e OF COUNTY Allegany MARYLAND sar Maryland cony Allegan 
& Be CITY {il outside corporate limits, wife RURAL TENGTH OF STAY CITY {if outside corporete limits, write RURAL ond give neerest town) 
£ go OR end give nearest town), {in this place) OR 
sess BA TOWN Cumberland | 11 town Cumberland 
> iy 3 fel Ba Cy Spe {Wl curef give location) 7 
g £3 a street aborsss Allegany County Infirmary 523 Oldtown, Road 
3 35 3. NAME OF (First) (Middia) (Lest) 4. DATE [Moni (Dey) (Yeer) 
eee DECEASED oF 
Begs (Type or Print) John F. Wempe DEATH January 2, = 56 
, e@ it 35 5. SEX 6. COLOR OR 7. SE en 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR |IF UNDER 24 HRS. 
£2 edo 2 Months | Deys | Hours | Min. 
Male Whit | (Specify) 7 6 1872 83 | 
ae e Widowe pe 
A s =7 10e. USUAL se pep ow (oretand kind of Bhwork 10b. a a BUSINESS. M1. BIRTHPLACE (Steta or foreign country} 12, eoGas oe WHAT 
“ £3 lone durin: of working Wy OR INI TRY UNTR' 
¢ 32¢/|_ ~Janitor-Eve. Times News Cumberland, Maryland ae Ae 
2 ae Bx 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ee a 
Or. se Francis Wempe Mary Koelker 
es fa & 1. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
y Be pn 1 0, rk. iN Yes, give detes of servi a2 
Bee th oe ee ee =~ | Allegany County Infirmary Records 
{4 z z ft 1 EDICAL CERTIFICATION INTERVAL BETWEEN 
wt id a Cee OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATIT 
= 22 { ’ 
22288 =) Aummeoiate cause a) 
rd 
= ACS ANTECEDENT CAUSE(S) DUE TO cd 
goes | Beams commas Am : 
2 STATING UNDERLYING CAUSE nee DUE TO Ri i A ; > 
iP Sr eee a) a4 Atpvettti2e"g : 
os 
° 
= 
Fy 
vu 
iY 
x 
3 
x 
° 
« 
s 
4s 
“ 
2 
° 
& 
. 
8 


* Paul Cem. 
25. FUNERAL DIRECTOR’! > bene, RE 


ef Bet g 7 le 


sage OC. 
ADDRESS 
Cunber la ei lps 


= 


fo 


_ 


be’ executed within 24 hours after death. 


es 


bed 
th certifi 


INSTRUCTIONS 


LL: The law requires that the di 


TO ATTENDING pays OR HOSPITAI 


The bottom copy may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00098 


»« 88 CERTIFICATE OF DEATH fe 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Allegany MARYLAND STATE Ma. COUNTY Baltimore 
ary Wouide ‘corporele. naiey write RURAL LENGTH oy STAY ary [il outside corporate limits, write RURAL end give neeres! town) 
om, neeres town] in this piece) 
ygtown Westernport T''week town Baltimore SVoliy 
POC Cee Toone {if rurel give locetion) 
diy STREET ADDRESS Ross Street 6211 Catalpha Road 
3. NAME OF (First) (Middle) {last) 4. DAT {Monti (Dey! {Yeer) 
DECEASED or 
Cyeeor Pin) = Arthur Coyle Wiley peatH Jan. 11, 956 
5. SEX 6. weer OR ti eae pvcigtn 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
y Months De Hours Min, 
Male {te Seeobarr dog ep eees. | Wee eS ees 
100. OPUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 1, BIRTHPLACE (Stete or foreign country) 42. CITIZEN OF WHAT 


done during a) B of Be "% even if OR INDUSTRY COUNTRY? 


(Retired 0. Ry. [Engineer Deer Park, Ma. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Jacob Wiley Elizabeth Steiding 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(epg age unk) (it Yes, give wer or detes of service) (35-7 yi Mrs. Pearl W. Wiley (Wife) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
3 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - ONSET AND DEATH 


2&6 9K IMMEDIATE CAUSE A) Chae doce. é 7770 
ANTECEDENT CAUSE{S) DUE TO DP? Z J, Z Gp 
DISEASES OR CONDITIONS, IF ANY, (8) FA a 2 


GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
( 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THI 


OISEASE OR CONDITION CAUSING DEATH. 


P| 190. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
fl — aq ves []_ No Bef 


2le, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, fectory, 2c, WHERE DID INJURY OCCUR? {City of town) {County} (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month) (Dey) {Yeer) (Hour) | 21e, INJURY ba seed 
White Not 
M._| at work pa 


22. 1 hereby gertify that | attended the deceased from. yeakty. 4 IAT pent ML... 19S... that | last saw the deceased 
the causes and on the date stated above. 


21, HOW DID INJURY OCCUR? 


alive on.. 


z ADDRESS [Street, city, town, stete) DATE SIGNED 
2 ‘Ge So VYor/sk 
+= [°23. BURIAL, CREMATION, D NAME OF CEMETERY OR CREMATORY TOCATION (City, town, or county) (Stele) 

y ae cro 

2) Buria 1/14/5 Queens Point Cem, Keyser , W, Va, 

0 [ 24, REC'D BY REGISTRAR 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


PLEASE WRITE PLAINLY, 


9 
Ney 
rs 
< 
a 
< 
ni 
> 


MARGIN RESERVED FOR BINDING = ) 


WITH UNFADING INK. Supply every 


please writ 


age is especially important. Physicians 


: 82 


€ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OQO9s . 


2 
(23 
or”, * 4 
ge MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo 
eo 
° i. PLACE OF DEATH: a 2, USUAL RESIDENCE (HOME) OF DECEASED: 
B > COUNTY Ahir = MARYLAND STATE Hd county Allecany 
Me CITY (If outside corporate limits, Write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
3 - OR and give nearest town) (in this place) R < 
cia fowN Prostbure 2 os TOWNRural)Zihima A 
5 HOSPITAL OR STREET RT 3 , ei 
= & INSTITUTION OR __, J 4 ADDRESS aes oD ot te Beet) 
\ ge PéStREET ApbRess Miners Hospital Frostburg.Md. 
‘= & | 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Jas DECEASED: = ‘, Be? | OF “. 
/pS (Type or Print) Roy R. Winebrenne DEATH Jan mas 1 56 
és 5. SEX: 6. aees OR cA Se caeivand 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | 1F UNDER 24 TRS. 
5, B hae ) “Hours | Min. — 
£3 male | MWfite Specify) MAPPLEd Move L7-189- | 61 eel core | so) | Pea ee 
ss 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF B SS HR+>h HOBIRTHPLACE (State or fore try): | 12. CITIZEN OF WiIAT 
oa work done during, most of work Ms. k INDUSTRY! 25 SEvaLe® & : err CoUNTRYT 
§. /Presstowmiator, rire riick, Refactories : Savarce,]i 
ipa 3 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
8 | Thomas Winebrenner Ida Porter , 
o 15. WAs Deceasep Ever IN U.S. ARMED Forces 7 ; z RS: F 
& es: Hosae dake || Witaveel give wer of dated or 16. SoctaL Security No.: 17. errr & poe ae) 
2/ setyiee) 212-10-6309 |(wife)Cecelia Winebrenner,Z 


ihlman,Md. 


18. MEDICAL CERTIFICATION * 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: illest fens 


ONSET AND DraTu 

1o1X Carcinoma of the stomach also had 2 
Immediate cause x re ahaa: Sak ne we eee 8 
about” 2 


Antecedent cause(s) Lobar pneumonia days. 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause_Iast (c 


! 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATE} () 
ITION CAUSING DEATH. _........... 


19a, DATE OF \ eal 19>. MAJOR FINDING OF OPERATION: 
) 


20. AUTOPSY? 


YesEENo TO) 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) {County} (State) 
PRIMARY [} or CONTRIBUTING 1] OF street, office bldg., etc., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 21le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
Or While at Not while 
INJURY M. work [] at work 2 | 


22. I hereby certify that I took charge of the remains described above, held an Autopsy €], Inspection §], Inquiry {], and 
find that death resulted from: Natural causes (:, Accident 1], Suicide [1], Homicide [1], Undetermined cause []. 


SIGNATURE , CHIEF MEDICAL EXAMINER DATE SIGNED 
i ; i: : ’ ey DEPUTY MEDICAL EXAMINER 
H.V.Deming M1. A. M.D. ASSISTANT MEDICAL EXAM. 14-1956 


23. BURIAL, CREMATION, DATE THEREOF 


OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Ss ) 
REMOVAL (Specify) : Sea) 
a 


stburg Memorial Park» Frostburg, 
| 24. FUNERAL DIRECTOR ADDRESS 


Frostburg, Md. 


DATE REC'D BY LOCAL 
EG, 
~ oS 


7 


is 


Fe 


e 


raze Iimics 


Pe as 


| 1. PLACE OF DEATH 


COUNTY Atiegan: 


CITY (Woulside corpori 
and give naerest town} 


imits, write RURAL 


MARYLAND 
LENGTH OF STAY 


{in this place) 


Cumberland, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


00100 
P, 


Reg. Dist. No... 


USUAL RESIDENCE (HOME) OF DECEASED 


2. 


wy 


comm “Llegany 
RURAL end give neerest town) 


Pr > 
star Maryland 


CITY [It outside corporate limits, 
OR ae 4 
hadnt: Cumberland, 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


NAME OF 
DECEASED 
(Type or Print} 


Og 
STREET {If cural give locetion) / 
ADDRESS a ¢ a 
8 N. Johnson St., 


(middie) 
DERWOCD 


4 Bars (Month) (ey) (Veer) 
r) 
a 


JOLFORD DEATH Jan, ues 5 


ost) | 


iwmate be executed within 24 hours after d@ih. 


6, COLOR OR 
< E 
White 


in by the funeral director, the third copy, of 


~~ 


done during, mest of working 
retired) Salesman 


FATHER’S NAME 


William 0. 


= 


13. 


10e. USUAL OCCUPATION (Give kind of gs 


7. SINGLE, MARRIED, 
WIDOWED,, DIVORCED, . 
(Specify) arrLed 


8. 


Nov. 16, 1910 WS 


¢ 
wy JY 
AGE lest birthday If UNDER 1 YEAR | IF UNDER 24 HRS. 
r Months Deys 


Hours | Min, 


DATE OF BIRTH L® 


yrs, 


10b. KIND OF BUSINESS 
‘OR INO! STa y 
sLOCDUCT 


Wolford 


BIRTHPLACE (Stata or foreign country) 
Cumberland, Maryland 
14, MOTHER'S MAIDEN NAME 

Nina GoshorRw 


12. CITIZEN OF WHAT 
jGOUNTRY? 


| 1 
n 
UOe 


1S. 


(fes, no, of unk.) 


INSTRUCTIONS. 
L: The law requires that the death cert 


20 4. ! IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


WAS DECEASED EVER IN U. S. ARMED FORCES? 
(it Yas, glva wer or dates of service} 


16. SOCIAL SECURITY 


& DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(A) 
DUE TO 
(8) 


NO. 17, INFORMANT & ADDRESS 


« Derothy J. 


ATION 


Cumberland, I. 
wolfora 8 N. Johnson 
INTERVAL BE ‘WEEN 


ONSET AND DEATH 


ra 
3 
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oO 
oo 
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& 
w 
= 
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TO ATTENDING pay Sn OR HOSPITAI 


STATING UNDERLYING CAUSE LAST, DUE TO 
(c 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. 


190, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


7 


21b, PLACE (Home, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH GF INJURY streat, office bidg., etc.} 


2le. ACCIDENT WAS UNDERLYING [] | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, AUTOPSY? 


ves [] no (J 


(Stete) 


2lc, WHERE DID INJURY OCCUR? (City or town) {County} 


21d, TIME OF INJURY (Month} (Dey) (Yeer} (Hour) ele: INJURY OCCURRED 


While Not while 
m._| at work 


at work 
22. 1 hereby certify that | attended the deceased from..... a 
2, is 
Clive ON... 
IGNATURE 


Rito Mf BZ e 


3 M.D, 


Oe 
b 19. arse end that death occurred at./4:34° 4M, from the causes end on the date stated above. 


21. HOW DID INJURY OCCUR? 


wreS 
56 ce. 


1 19.92.S 0 that I last saw the deceased 


ADDRESS (Street, city, town, siete) 


FSW Gertre Se 


DATE SIGNED 


Uae 


acting MS 
DATE THEREOF 


110/56 


BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


certificate has been executed by the attending physician and completely filled 
death certificate assembly should be detached for use as a burial! transit permit. 


NAME OF CEMETERY OR CREMATORY 
Peter & Pauls 


TOCAHON (City, town, or county} 


Maryland 


(Stete) 


“2. 


has Ganda 
vur rlan 


VS AISC 1-55 10M 


Ay) REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 


BAST SG S bo NLU GEL ie 


‘2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 


a 7 = 4 ree 
Charles L, George 


pies Serpony ie Ment? MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


00101 
ch agg CERTIFICATE OF DEATH f 


Reg. Dist. No.... 


2 fours after di 


a Months Days Hours jn. 
Sec) STNGLE JAN.30, 1956 fe y 46 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF SUSINESS Ti, BIRTHPLACE (Steta or foraign country) | 12. re. ‘WH. 


£ 
< 
<£ 
3 
5 1. PLACE OF DEATH —————— | 2 USUAL RESIDENCE (HOME) OF DECEASED —— 
[ = 
\ 3 country ALLEGANY MARYLAND state WEST VIRGIN[ Aout, Hardy 
— 5 CITY (Wf outside corporata limits, wate RURAL TENGTH OF STAY CITY {il outside corporate limits, write RURAL and give neerest town) 
£ 2 Gouna and give nearest town) ve this place) TOWN 
G) 5 2 CUMBERLANO HRS. MOOREF ELD 
YRS | eiatetto, | MEMORIAL HOSPITAL ae Ga gr aa 
o£ io DSIRE ADDRESS MEMORIAL _& WARWICK AVES, v 
e 3. Rar ima fin) (middla! (Last) 4. DATE (eonth) (Davy (Year) 
8 5 {Type er Prin) BABY GIRL WRIGHT Death JAN. 30 96 
i 3. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 5. AGE lesl birthday | _IF UNDER 1 YEAR IF UNDER 24 HRS, 
Hy d RACE WIDOWED, DIVORCED, | | Mei | Dayal Gaeta ae 
5% £ FEMAL WHITE 
= 
E 
a] 


£ dona during most of working life, aven if ‘OR INDUSTRY 
8 ried) Infant Cumberland, Maryland USA 
2 x 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
2 4 
Oo. GLENN WRIGHT, JR | MARJORIE £. EVANS 
- £ 1S. WAS DECEASED EVER IN U, Hee FORCES 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
uu , ky | {it Yas, of dotas of service) | _ 
33 (Yer, ee a3, give wer or detas of service) | _ eae MEMORIAL HOSPITAL = 
Ey ar mere a SRE Ss bag ig RE SY a 
we h- J mm a U fy (i a. ‘ é 
Av y tT Wy 4 
23 IMMEDIATE CAUSE 1a) ree A444 (AW 2 


ANTECEDENT CAUSE{s) DUE TO \ 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


iS] 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ir 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? = 
— - - ves [] No [7] 
Bie. ACCIDENT WAS UNDERLYING [] | 216. PLACE (Homa, ferm, factory, Ble. WHERE DID INJURY OCCUR? (City or town) (County) {State} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) [Yeer) {Hour} i A INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not whila 
M, | at work at work oO 


22. | hereby certify that | attended the deceased from... WAN» 30... i 99... io t0..css WANS 30.., 19. ove that | last saw the deceased 
,,and that death occurred at....9sQQOAM, from the causes and on the date stated above. 


alive on.... 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of | 


The bottom copy may be retained by the hospital or attending physician, 
death certificate assembly should be detached for use as a burial transit pe 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


TO ATTENDING vay an OR HOSPITAL: The |: 


= SIGNATURE » y, /) ADDRESS /(Straat, city, town, state) DATE 8! GNED 
s } 9 Co 
a ta ¥ pga Cay eee gr h c 
23 23. Hien Cueto NAME OF CEMETERY OR CREMATORY LOCATIO! (Civ, town, or county} (Stata) 
vy ‘MOV Al ¥ 
Bl Maced: + , _ Webra, 
q 
bg |.) REC’D BY REGISTRAR oy IERAL_DIRECTOR’S SIGNATURE # ADDRESS 2 
ji ‘S . / i 
phn’ 5/75 tle dehosffe, Lijiburg Wy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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00102 
CERTIFICATE OF DEATH x 


Reg. Dist. No..... 


ot, PLACE OF DEATH © 


couny Allegany MARYLAND state_ Maryland couny Allegan: 
CITY {IF outside comporete Ijmits, write RURAL TENGTH OF STAY ead Sue ere Pan Taine RURACoTd Gere tester 5 
GR end give neerest town) {in this plece) 


Tow "" “Cumberland hyrs.lmo. iOMfear Cumberland, rural 


_ HOSPITAL OR STREET {if rurel give locetion) 
/ INSTITUTION OR ADDRESS 


AN STE ADDRESS Sylvan Retreat R.F.D. #6, Bowling Green 
“3, NAME OF Tris) (Middle) (Lest) 4. DATE (Month) Dev) (vee) 
Teeorin) Eli zzbeth P Wright DearwJanuary 3 1906 


5. SEK 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE fest birthdey |_ IF UNDER 1 YEAR iF UNDER 24 HRS. 
‘ACE , CED, Moni | Daa cl Hear lgRine > 
PF W (Specify) June ity 1866 89 = Months Deys Hours | Min. 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete ogdoreign country) 12. CITIZEN OF WHAT 
done during most of working fife, even if ‘OR INDUSTR' el 
vied) Housewife Gown U. 5S. Aw 
13, FATHER'S NAME 14. MOTHER'S MAIDEN AME 
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tc) 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


i 
o 
TO THE DEATH BUT NOT RELATED TO THe a Leet @ to: 
BISEASE OR CONDITION CAUSING DEATH. a zi 
190. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [[] No [] 


2le. ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Home, ferm, fectory, 2Ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stet} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? 


21d. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) | 21e. 
While Not while 
M._|_et work et work] 


22. | hereby certify that | attended the deceased fro Kahala... 2. =e that | last saw the deceased 
alive on... OMe Qos 19,56... sve and that dég ie nthe causes and on the date stated above, 


ADDBESS (street, city, town, stete) DATE SIGNED 
_ FF i. aed? Sf. 4-23 oe 


M.D, 
DATE THEREOF NAME SG EFERY OR CREMATORY, (City, town, or county! (Stete) 
/- 5-5 A Chane, Au 

en SIGN; i, 25, a R'] SIGNATURE ADDRESS a : 

-_ il: Nae) : -G a be, 
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